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PART FIRST. 


ORIGINAL COMMUNICATIONS. 


Art. I.—Democracy and the Doctors. By R. H. Pappoox, M. D. 
Chesire, Ct. 


It is a commonly received opinion, that the old forms of govern- 
ment, being patriarchal in their character, and celestial in their 
origin, are favorable to the cultivation of the liberal arts and pro- 
fessions. : 

It is also just about as commonly supposed that democracy can 
appreciate only that which is of obvious practical utility, and affords 
little countenance or protection to amateurs in literature or art, or to 
those engaged in the practice of the learned professions. A single 
individual, as a king, or a single and comparatively small class of 
persons, as an aristocracy,—having had the best of instructors and 
the most ample facilities for the acquisition of all useful learning and 
elegant accomplishments,—must surely better understand, and more 
safely guard the interests of learning and the learned; must more 
readily detect, and more profoundly abhor, all schemes of quackery 
and imposture, and will more effectually crush them, at a blow, than 
can be expected of a whole people, of all conditions—whether of 
fortune or misfortune. On the other hand, the very notion of liber- 


ty implies the toleration of manifest evils, and opens the road to em- 
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inence in all that is hateful and degrading, as well as in all that is 
lovely and exalting. 

Now we doctors see and feel so much of the intolerable impudence, 
conceit, and ignorance, of dolerated quacks, that we are sometimes 
tempted to abjure our own political creed, and go back to the hated 
and antiquated forms of absolutism—seeking, under the iron wand 
of despotism, protection for ourselves, and vengeance on swaggering 
charlatancy. But alas! in this day to whom shall we go? To the 
leagued tyrants of continental Europe? All the beauties of absolu- 
tism, in the abstract, celestial in origin, as it might be, tender and pa- 
rental, as it should be,—vanish at a glance of these miscreant minis- 
ters of an angry God! But, upon a “second sober thought,” were 
despots less despotic, and tyranny even tolerable, we would not in- 
voke its aid. Medical quackery has its cause and cure in something 
back of all forms of government; and, though sometimes not allow- 
ed to be practised openly, it nevertheless insinuates itself into all 
states, however ruled or misruled. 

A very common and very erroneous notion in reference to the na- 
ture of disease, furnishes those who have more brass than brains, 
_ with an opportunity to mislead a multitude to their own hurt. It is 
something like this: Every malady is distinct in its nature; well char- 
acterized ; of specific form, and requiring a specific mode of treat- 
ment. 

The doctor is expected to recognize diseases as readily and as cer- 
tainly as the naturalist does plants and animals, and to apply to each 
the specific remedy which nature has provided. According to this 
simple and beautiful theory the practice of medicine should be a very 
easy and satisfactory business, and the doctor should be certain death, 
not only ‘‘on fits,’’ but also on disease itself. 

A good practical illustration of this notion is seen in that system 
of seething, spewing, and injecting, known as the Thomsonian. The 
semi-civilized discover of the wonderful secrets that heat is life and 
cold is death; that every substance should come out of the body 
through the same channel by which it enters it; and, that red pepper 
and lobelia, administered hot to both extremities of the body, will 
drive out the seeds of all disease, viz: cold and canker—commenced 
his original treatise on the healing art by advising all men to shun 
the lawyers, the doctors, and the ministers of religion. The re- 
mainder of his book is a worthy commentary on the text, and like Joe 
Smith’s Bible, finds those in every community, who are captivated 
by its vulgarity, and enlightened by its profound revelations. 
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There is something attractive, too, for a certain class of persons, 
in the operations of the Thomsonian doctor. His is no light duty— 
no easily earned reward! he throws off his coat, rolls up his sleeves, 
and swelters, for hours, over a steaming caldron of concocting 
boughs and herbs. The huge bowls of hot drinks, the bath frames 
covered with woolen blankets, and the red-hot, hissing stones, all 
show that something is to be done effectually, and that either the 
disease or the patient must yield before this formidable enginery. 

Now it is neither the highest nor the lowest portion of our race in 
point of intelligence, that are imposed upon by such theory and 
practice. Those nations which have undergone the process of cal- 
cination and calcitration, through the wickedness of their rulers, till 
they can not, or dare not, aspire to think for themselves upon any 
subject, make the very best class of medical patients. They sur- 
render their bodies to the legitimate doctors, and their souls to the 
lawful priests, to be healed of their respective maladies with an 
equally blind and unwavering faith in both. It is when the human 
mind has been released from the bondage of ignorance and oppres- 
sion; when some straggling rays of light begin to fall, and it begins 
to put forth its early and uncertain efforts in speculative philosophy, 
that it embraces such crudities. 

What wonder if, in the twilight of their mental illumnation, when 
men have acquired just that ‘little learning,” which is always a 
‘dangerous thing,” in speculating about doctoring themselves, as 
well as about governing themselves, and acting for themselves in 
every capacity—they should often adopt undigested schemes of cor- 
poreal, as well as of spiritual salvation? What wonder that their 
inexperienced ears should listen to the noisy quack, pasted all over 
with glaring certificates and lying advertisements? 

Another form of medical imposture, more refined in its character, 
and perhaps quite as extensive in its influence as the preceding, owes 
its origin and advocacy to minds of a contemplative and visionary 
mould. These are found in the ranks of the most refined, intelli- 
gent and virtuous, and when controlled by a powerful judgment, as 
was that of Columbus, are often among the most distinguished of our 
race. Affluence and independence, or at least a condition in life ex- 
empt from the necessity for physical labor, are almost indispensable 
to the formation and cultivation of such a mental habit. The man 
who earns his daily bread by daily toil, has little time or inclination 
for day dreaming; while the student, the cultivators of science, art. 
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and the learned professions, are quite liable to fall into speculating 
and theorizing. 

Even the despicable tyrant, who enchains the bodies and minds of 
the great mass of his subjects, will sometimes foster the spirit of 
speculative philosophy, or of devotion to the fine arts. He is willing 
to engross the minds of the contemplative with such topics as can 
have no practical influence to enlighten and elevate the people, and 
for this reason he has sometimes been hailed as the patron of all lib- 
eral learning. 

The medical hallucinations of these transcendental philosophers, 
like all their ethereal lucubrations, are wonderfully exquisite and 
psuedo-logical. Their thread of ratiocination is microscopically at- 
tenuated, and their deductions are the doubly refined extract of non- 
sense.. 

At one time they inform us that a wet sheet, wrapped around the 
human body, will certainly absorb the active elements of any dis- 
ease; while a little Croton water, introduced within the body is far 
more powerfully curative than Croton oil. At another time we are 
gravely told that any cause which can derange the delicate mechan- 
ism of the human system, is itself the proper means of cure; and 
hence a sledge hammer is a fit tool to mend a broken watch; and al- 
so that the less is more powerful than the greater, of the same kind; 
and hence that nothing at all is absolutely omnipotent. 

Furthermore—if any man doubts the truth of these startling prop_ 
ositions, they can be verified by thousands of testimonials, and by 
actual experiment. This can not be said of the propositions of Eu- 
clid—so away with your mathematics, and give us the documents! 

Doubtless there are other forms of medica] imposture, dependent 
upon other peculiarities in the constitution and condition of the hu- 
man mind. These it is not my present purpose to exhibit, bnt rath. 
er to infer from what has already been said, that the sources and the 
remedies of charlatanry, are not to be sought in the forms of gov- 
ernment; or in legislative enactments. Doubtless these have an im- 
portant influence in the determination of mental conditions and char- 
acteristics; but men cannot be cured of ignorance or insanity, nor 
can they be endowed with a truly enlightened understanding, and 
good practical common sense, by the force of law. All experience 
shows that neither our moral nor our physical maladies are likely to 
be better healed when under the care of the state than when left to 
the care and the conscience of the individual patients themselves. 
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Much then, as we are scandalized by the wide spread medical 
quackery of our time and country—much as we deplore its soils, 
abhor its impudence, and despise its flimsy sophistry—still, we shall] 
do well to adhere to our democratic notions of government—giving 
the fool full liberty to preach folly, and his hearers abundant per- 
mission to trust in him. 

What then? can no remedy, no alleviation be devised? Yes; let 
us follow the advice of the old Latin poet, and pray for ‘‘a sound 
mind in a sound body,” and let us accompany this prayer by such 
efforts as are suited to the fulfillment. Let all our States, and all 
our smaller communities adopt the well known and approved meth- 
ods of general education; and let every species of useful informa- 
tion, practical, scientific, and professional, be as widely disseminated 
as possible. Let us also remember that, for this life at least, men 
have bodies, as well as minds, and that they sympathise so extensive- 
ly with each other in their growth and development, disease and de- 
cay, that whatever measures are adopted for the spread of virtue and 
intelligence, as well as for the alleviation and cure of disease, should 
have an adaptation to both a physical and a mental constitution. 

Great intellectual advancement might be realized through the 
same means that we employ for the improvement of the brute ani- 
mals; but though we may not regulate or restrict the license to in- 
crease and multiply, yet one thing may and should be done in this 
direction. Itis a fact as universal as it is lamentable, in this coun- 
try, that our native, and more intelligent and attractive females are 
sadly debilitated and degenerated in bodily constitution; and I need 
not say that this must unavoidably work the deterioration of our 
whole people—first phosiologically, then mentally and morally, 
Now a glance at the flood of emigration pouring into this country 
shows that this evil is artificial and may therefore be exterminated, 
Our own progenitors, on the other shore of the Atlantic, are com- 
paratively exempt from it. Let us but adopt the better portion of 
their hygienic regimen, especially their custom of daily and prolonged 
exertion in the open air, and I doubt not that in a few generations 
we shall see more healthy mothers and fewer scrofulous children, 
This reform would be an important auxiliary in the great work of 
popular education and elevation, the only radical cure, not only for 
quackery, but also for all our ills—whether physical, mental, social, 
or moral. 
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Arr. Il.—An Extract from an Essay on Empirics and Empiricism— 
Read before the Ross County Medical Society, at its Annual Meet- 
ing, April 27th, 1852. By J. W. Baten, M. D. 


To promote the honor and usefulness of the Medical Profession, 
should be the study and aim of every medical man. Prominent 
among the means for the accomplishment of this desired object, har- 
mony and fraternity among its members is of the utmost importance. 
Not only for the purpose of maintaining its honor and usefulness, is 
this necessary, but also for the purpose of sustaining it against the 
numerous assaults of the audacious empirics which menace it on 
every hand. There is a captious, jealous, envious spirit, but too 
prevalent amongst the members of the ‘profession, which ought not 
to exist in a liberal and learned profession like ours. There are but 
too many physicians who are in the habit of looking upon all the rest 
of the profession as a set of mercenary, unprincipled rivals, capable 
of descending to any and every species of meanness, for the purpose 
of sustaining their own interests ; and, on the ground of these un- 
generous suspicions, they plead justification in resorting to every dis- 
honorable means themselves for the purpose of injuring or circum- 
venting those of their professional brethren, who may be so unfortu- 
nate as to occupy the position of competitors with them. 

The profession is shamefully scandalized, deeply disgraced, by such 
a spirit and such procedure. 

The class of individuals here alluded to, feel themselves authorized 
to, or at least do resort to every species of intrigue and underhanded 
cunning, for the purpose of circumventing a competitor and of 
blasting his reputation. No stoop is too low, no artifice too mean and 
contemptible for them to resort to, for the purpose of accomplishing 
their selfish and dishonorable ends. It appears not to be their aim 
to study to be useful and honorable in their calling, and to rise upon 
a substantial basis of merit; but the height of their ambition is to 
pull down to their own degraded level all who, by their superior 
merits, and their honorable and upright deportment, may have risen 
above them in the confidence and esteem of their fellow-citizens. 
Such individuals, instead of being incited by a spirit of emulation, by 
the exemplary skill and deportment of their compeers, are stimulated 
by their low, invidious, sordid spirits, to seek every opportunity of 
beslavering with their forked tongues, and of wounding by their en- 
venomed fangs, the character and reputation of those whose virtues 
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they should rather try to imitate. A favorite policy with them is to 
supplant their competitors in as many cases as possible; and, to ac- 
complish this, will resort to every underhanded measure. They 
seek opportunities of throwing themselves into the way of their com- 
petitors’ cases; and, by inuendo and insinuations, will endeavor to 
poison the minds of the patient and his friends against the physician 
in attendance, and to destroy their confidence in his skill. The 
treatment they insinuate is not just the best that might be adopted, 
the remedies not well calculated to meet the exigency of the case, or 
are radically wrong and productive of serious injury. Or perhaps 
the treatment may not be directly-assailed, but the attendant’s views 
of the case, as to diagnosis, pathology, dc., are erroneous, and the 
patient will die unless there in a change in views and treatment. 
Perhaps he will insinuate that the physician in attendance has not 
had so much experience in the treatment of disease as himself, or 
that he has been very unfortunate in the treatment of former cases 
of the same kind ; whereas he, the honorable plaintiff’, has been very 
UNUSUALLY successful—perhaps never lost a case—or but one or two 
out of the vast multitudes he has treated, notwithstanding many of 
them were exceedingly unpromising and desperate. But if he is 
successful in forcing himself into employment in the case, and it 
should happen to prove intractable on his hands, and the patient 
die, as they often do in such cases, ‘‘Oh!”’ he exclaims, in a tone 
of pious anguish, ‘‘if I had only been called a little sooner, I 
could have saved him; but alas! alas! itis too late:’’ And the de- 
yoted doctor whom he had supplanted, and under whose care the 
case was, perhaps, doing well enough, has to take all the censure and 
reproach which his ignoble assailant can heap upon him. It is also 
often the case, that the friends of the unfortunate defunct are cajoled 
into the commission of the flagrant injustice in joining in with the 
unprincipled traducer in his shameless slander. Shame, shame upon 
such practitioners, (they do not merit the name of physicians, ) they 
are a disgrace, a foul blotch upon the fair escutcheon of our noble 
but deeply injured profession. Another favorite stratagem with such 
men is, to disparage the case of their competitors, as being trifling 
and insignificant, while they represent their own as being always of 
the most desperate character, requiring the most consummate skill 
to carry them through. We generally hear them representing their 
cases as almost or quite hopeless, (when the case is really of the most 
trivial character, ) that nothing much short of a miracle can save 
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them. But, ultimately, the case recovers in despite of his skill, and 
the humble doctor imbibes, like a sponge, the glory of a most mira- 
culous cure, and the gratefuland admiring friends of the rescwed man 
chime in ‘‘a miracle,’”’ a ‘*‘ wonderful cure,’’ ‘‘snatched from the 
very jaws of death by his peerless skill,” and the whole community 
is vocal with his praise. A wonderful recovery, it may have been, 
not from the disease, but from the effect of his remedies. 

When these gentlemen really do get a hard case of disease, they 
sing the variations of the song—of course a desperate case in the 
first place—almost hopeless ; but they soon begin to represent the 
patient as a little better ; then they begin to have some hope of him; 
then he becomes decidedly better, and in a fair way of recovery— 
perhaps fully convalescent; and thus they carry the case along in 
the imagination of the surrounding friends, until the case becomes so 
obviously worse, that the deception can be no longer practised with 
impunity, even upon his blinded admirers, without detection and ex- 
posure, when a new expedient must be resorted to:—unexpectedly 
the patient becomes alarmingly worse, and the doctor begins to be 
overwhelmed with surprise and chagrin; but he soon ascertains that 
. the patient has been guilty of some imprudence, or the nurse has 
committed some error, some deleterious change has occurred in the 
weather, or some other untoward circumstance has occurred which 
has thus produced an unexpected and irretrievable change, relapse, 
(for such he calls it,) rendering nugatory all the sterling skill and 
anxious labor of the bereaved doctor and the unhappy patient dies. 
But no fault of the doctor’s! Oh, no! The poor defunct, or the 
unfaithful nurse, or the treacherous weather has all the blame to bear, 
and the doctor laments that his matchless skill could not have been 
seconded by more propitious circumstances, and the dear deluded 
people, through sympathy, only praise him the more. 

This, gentlemen, is no fancy sketch ; for I have, in my experience, 
encountered just such practitioners as I have attempted to portray. 
Quacks and empirics; of whatever name or denomination, are gene- 
rally of this class, and there are but too many such dishonorable 
men in our profession, though, thank God, they are very far from 
constituting the majority ; and I have no doubt there are many phy- 
sicians who have never encountered such competitors, and perhaps 
will be sceptical as to their existence. May they ever remain s0. 
Such quacks (for they are quacks of the basest order) deserve not 
the companionship of honorable medical men ; but deserve to be dis- 
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countenanced and indignantly spurned wherever met. Our National 
Medical Association has given the profession an excellent code of 
ethics, which every honorable physician can and should subscribe 
to, and which should in all cases govern him in his intercourse with 
his professional brethren. 

They require no sacrifices, no degrading concessions—nothing 
incompatible with dignity, honor and usefulness, but are eminently 
conservative of all these principles. If every physician faithfully 
observed these rules, our profession would occupy a dignified and 
honorable position before the world, and would be a delightful 
pursuit to its members. Instead of contention and strife, distracting 
and paralizing our efforts, we could go on wnitedly, as a band of 
brothers, in doing good, and thus enhance immeasurably our useful- 
ness, and at the same time cause our profession to be honored and 


admired by all professions, by the whole world, ‘‘and the rest of 
mankind.”’ 





PART SECOND. 


AMERICAN INTELLIGENCE. 

Inasmuch as but few articles have ever been published in this 
Journal on the subject of Anzsthesia, we propose to place before 
our readers the following discussion upon its merits by the physicians 
of Philadelphia. We beg leave, however, here to dissent from the 
conclusions of Drs. Condie and others, who object to its employment 
except in extreme cases. There seems to be, on this subject at least, 
a good deal of hunkerism in the Philadelphia profession ; and, if we 
are not mistaken, all the arguments advanced against Anesthesia, 
may be urged with equal propriety against railroads, steamboats, 
&c., as means of travel and transportation. We wish, however, our 


readers to consider the Cons as well as the pros in the case, and draw 
their own conclusions.—Eb. 


PHILADELPHIA COUNTY MEDICAL SOCIETY. 


DISCUSSION ON ANESTHESIA. 
(Reported for the Medical Examiner.) 


Dr. Parrisn requested that Dr. Patterson would give to the So- 
ciety the result of his observation on the use of Anesthetics in 
Europe, he having lately returned from a visit to that country. 

Dr. H. 8. Parrersow said that he should have much preferred 
to hear a continuation of the discussion of the previous meeting by 
the gentlemen who so ably participated in it. He was unfortunately 
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not present at that meeting, but he had read the report of its pro- 
ceedings with much interest and instruction. But, being thus pub- 
licly challenged by Dr. Parrish to speak on the subject, he felt it his 
duty to contribute his mite to the discussion. He had until recently 
felt, asthe great body of the profession in Philadelphia feel, in regard 
to the anesthetics. His position had been that of doubt, of distrust, 
and avoidance of them as a dangerous innovation. These agents 
came to usin avery questionable shape originally. When the first 
report of anesthesia in surgery reached us from Boston, it came, not 
only startling us by its novelty and the magnitude of the change in 
practice it contemplated, but also shocking us by its violation of our 
ethical notions and the savor of empiricism that hung about it. The 
new agent had a new, high-sounding and unscientific name, and 
there were rumors of a patent-right to be secured to its discoverers. 
But when it was shown to be plain sulphuric ether, which any chem- 
ist could manufacture and any practitioner administer—when the 
name of Letheon disappeared, and the letters-patent were no longer 
heard of—especially when indisputable evidence of its power and 
utility reached us, we should have given the subject a more favora- 
ble reception and examination than we havedone. But the mass of 
resistance to the use of anesthetics, has been more obstinate and im- 
pregnable here than any where else in Christendom ; and our hos- 
pital—alone amongst great hospitals—has never permitted their 
employment even in the most painful operations. Participating in 
these feelings, and never having administered either chloroform or 
ether in his practice, Dr. P. visited Europe during the past summer, 
and one of the objects he proposed to himself was to obtain, if pos- 
sible, more light upon this much mooted question. 

In Edinburgh he had the apportunity of seeing and hearing a great 
deal of the use of chloroform, and it was in regard to the experience 
of that city that he desired mainly tospeak. The undeniable and 
most important fact is, thatin Edinburgh, where chloroform has been 
used with a degree of freedom, and with a frequency and extent else- 
where unknown, not a single unpleasant circumstance has attended 
its administration. Every obstetrician, surgeon and dentist in that 
capital uses it, without exception. Every teacher of obstetrics ad- 
vises its employment, and gives it to his patients in labor, some in all 
cases and others only in cases of unusual duration and severity. No 
surgeon thinks of performing a serious or painful operation, one 
likely to be attended with great suffering or severe shock, without 
bringing his patient under its influence. Thousands of patients have 
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inhaled it to full anzesthesia; the chemists manufacture and sell it 
daily in large quantities ; and no one has been injured or even made 
ill by it. There does not remain a practitioner in Edinburgh opposed 
to itsuse. An infinite amount of pain has been relieved, great suf- 
fering has been prevented, the dread of operation has been in a great 
measure removed, and no harm has been done to a single individual. 
There is no denying these facts. There can be no supposition of 
concealment or unfair dealing. The character of the gentlemen in 
whose hands its employment is, of itself precludes the idea as one not 
to be entertained fora moment. In a large proportion of the cases, 
if not in all, concealment would be impossible were it attempted. Dr. 
Simpson introduced the chloroform to our notice as a therapeutic 
agent, and he bears the unqualified testimony that he has never 
seen it do any mischief whatever to his patients. Dr. S. is a man 
whose word, in a matter of medical experience, must be taken with- 
out qualification. He has not only the candor ofan honest man, but 
also the discriminating judgment which is not readily deceived, and 
the calm deliberateness which is not easily led away by the enthu- 
siasm of ahobby. By his kindness, Dr. P. was enabled to witness 
the administration of chloroform to several patients, and to converse 
with others who had used it in child-birth, some for a considerable 
length of time. In some cases Dr. P. has maintained its effects for 
several hours. This powerful agent was always administered with 
due caution, but with a fearless hand. The patient was thrown 
into a condition, of perfect insensibility, and underwent operations 
otherwise painful, without any apparent sensation, and certainly with 
no subsequent reollection of suffering. The manner of Dr. S. in- 
dicates the most entire confidence in both the safety and utility of 
his practice. The lying-in women whom Dr. S. saw were all in ex- 
cellent health and spirits, and Dr. P. thought that their average 
‘ getting up”? was shorter and better after chloroform than without it. 
All asserted that they awoke from the slumber without the slightest 
after-sensation or recollection of pain, without headache or vertigo 
or nausea, and precisely as after a refreshing sleep. One spirited 
and intelligent lady, with whom Dr. P. had the honor to converse, 
roundly asserted that the ladies of Edinburgh would have chloroform 
whether their doctors gave it to them or not; that she would not 
approach her confinement without it, and that the knowledge that 
this invaluable boon was within her reach, had taken away all the 
trembling apprehension which had previously made her pregnancy 
a period of dread and suffering. 
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In other parts of Great Britain and on the continent, the anzsthe- 
tics are not used so freely as in Edinburgh, but still they are resorted 
to in all severe surgical operations, and very frequently in obstetric 
practice. There are very few who use them in every case of mid- 
wifery to which they are called, but there are still fewer who do not 
use them in some cases. No surgeon of any note refuses their em- 
ployment altogether. They are used in every hospital of London 
and Paris, more or less. Dr. P. was amused by the ardor ofa gen- 
tleman connected with St. Bartholomew’s, who, in a conversation on 
the subject, enthusiastically declared that all the other benefits con- 
ferred on mankind by the discovery of America, (bark and our 
democratic liberty included, ) were eclipsed by the inestimable. addi- 
tion of anzesthetics to the treasury of the healing art. 

The substance used exclusively in Edinburgh, and most generally 
elsewhere, is chloroform. The accounts we have of unpleasant or 
fatal effects from it, do not deter them from administering it. Dr. P. 
saw no sulphuric ether given, and met with no physician who em- 
ployedit. The objections to its use are its highly stimulating quali- 
ties, (increasing the risk of fever and hemorrhage, ) its unpleasant and 
exceedingly persistent odor, and its liability to leave a disturbed 
condition of stomach with gastric uneasiness and acid eructations. 
The question of danger from chloroform he would not discuss at 
present, except to express his conviction that it is ascribable, in all 
cases, to some error in the method of administration or in the man- 
agement of the patient or of the inhaling apparatus. Dr. Simpson 
gives it on a napkin or handkerchief, lightly folded in a funnel 
shape and held near the mouth. In obstetrical cases he gives it on 
the approach of each pain, removing the napkin the moment the re- 
laxation of the patient’s muscles shows that the pain is passing off, 
and not reapplying it until her uneasy motions indicate the approach 
of another pain and that is beginning to be felt. 

In view of all these circumstances, Dr. P. enquired whether there 
is not reason to believe that we in Philadelphia have been a little 
unreasonable in our opposition to these agents. Certain itis, that 
they alleviate much suffering for which we have hitherto had no rem- 
edy, and that they have in a measure taken away the curse of 
child-birth, and deprived surgical operations of much of their 
horror. 

Dr. Condie was inclined to believe, that a very considerable change, 
in the opinion of European practitioners as to the employment of 
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anzesthetics, had recently taken place. That a much greater degree 
of caution in their administration was now inculcated, and that the 
circumstances under which a resort to them solely to prevent pain, 
is proper, are admitted to be much more restricted than was the case 
upon their first introduction. This he inferred from the very tone 
assumed, of late. by the medical journals of Europe when treating of 
anesthetics, and of the cases in which their administration is justifia- 
ble. Much of the wild enthusiasm by which the propriety of a resort 
to them, in almost every case attended with pain or suffering, was 
insisted upon by their early advocates, has disappeared. It is now 
admitted, on all hands, that the leading anesthetic ( chloroform) is 
an active poison, and that to prevent disastrous consequences follow- 
ing its administration, the utmost caution must be observed ; that we 
are not always able to determine the effects that may be produced, in 
different individuals, by the inhalation of the same quantity of the 
article ; that the introduction of anesthesia is not justifiable in trifling 
operations, or in ordinary cases of perfectly natural labor; that, 
even in those cases in which anesthesia is considered proper in par- 
turition, it is unnecessary to push it to the extent of inducing an en- 
tire abolition of consciousness, and, finally, that there are a number 
of circumstances the presence of which forbids absolutely, in all 
cases, a resort to it. , 


Anesthetics have been in use for too short a period to enable us 
to arrive at any certain conclusions in regard to their real value as 
therapeutic agents—to determine accurately all the cases and cir- 
cumstances to which they are adapted, or to lay down the proper 
rules for their safe administration. It unfortunately happens that, 
whenever any important remedy is announced, instead of a dispas- 
sionate examination of its properties, and a cautious testing of its cu- 
rative powers, it is at once seized upon by a set of enthusiasts, who 
laud it far beyond its deserts, and ascribe to it remedial virtues 
under circumstances where it is afterwards found to be powerless 
for good, if its effects be not even powerfully injurious ; and if the 
agent be one of great activity, it is only after the infliction of much 
injury from its injudicious employment, that it attains its proper 
place upon the lists of the materia medica. When iodine was intro- 
duced as a remedy—to believe those who first described its proper- 
ties and therapeutic powers—it was to remove, atonce, consumption 
from the list of incurable diseases, and to arrest all scrofulous affec- 
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tions, with as much certainty as the bark or quinine is known to 
arrest the paroxysms of intermittent fever. 

But, in reference to no remedial agent, has this wild enthusiasm 
been displayed to as great an extent, as it has in regard to anzsthe- 
tics. By their agency, pain was to be expunged from the catalogue 
of human evils—child-bearing was to be divested of its agony, and 
the knife of the surgeon was to remove the deceased member from 
the body without the patient suffering a single pang, and this with- 
out the slightest danger or inconvenience either immediate or remote. 

No wonder need be experienced that anzsthesia should have 
secured from the very first so many ardent advocates, that it should 
have been recklessly resorted to in almost every operation, in every 
case of labor, and almost every disease attended with pain or acute 
suffering of any kind. Nor has, as yet, the occurrence of death after 
death, directly attributable to the influence of the agents employed 
in its production, been a sufficient warning to deter all from a resort 
to these, merely for the prevention or relief of pain. 

By the physician, pain is to be studied with very different feelings 

from those prompted by a morbid sensibility. Its removal may not, 
" under all circumstances, be advisable. Though invariably an evil, 
still, cases may certainly occur, in which it would be better to allow 
the patient to endure, for a short period, even severe suffering, than 
to induce in him a state of complete insensibility. It was the opin- 
ion of Dr. Physick, that, generally speaking, important operations 
are more successful in those patients who give full vent to their feel- 
ings, than in those, who, by a powerful effort of the will, suppress 
all indications of suffering. And there is some foundation for the 
enquiry whether, even admitting that, by the employment of anzs- 
thetics, surgical operations may be divested of pain without any im- 
mediate danger to the life of the patient, the ultimate result of such 
operations is as favorable, upon the whole, as of those in which 
anesthesia has not been induced. 

A comparison that has lately been made by an acute and accurate 
observer, in our midst—based on the statistics of several large hos- 
pitals—of the results of operations in the same institution, before and 
after the introduction of anesthetics, as well as results of operations 
performed in those hospitals where anesthetics are now invariably 
employed, with that of the same class of operations performed in the 
Pennsylvania Hospital, without the induction of anesthesia, would 
lead us to suspect that the abolition of pain by anesthetic agents 
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does actually exert an unfavorable influence upon the result of opera- 
tions ; an opinion at which Dr. Porter of the U. 8S. army had arrived 
from his experience of the use of these agents, during the war with 
Mexico. 

In obstetrics, Dr. Ramsbotham, in the edition of his Obstetric Med- 
icine and Surgery, has denounced the employment of anesthetics, ex- 
cepting in some few exceptional cases ; while Dr. Chowne, in a late 
discussion before the London Medical Society, remarked, that he 
had seen most disastrous consequences foilow the administration of 
chloroform—not only simple after-consequences, but serious mental 
disorders. The fact of the occurrence of insanity from the use of 
chloroform, is insisted upon by Dr. Webster, who has adduced seve- 
ral cases in which such a result occurred ; his statements are of a 
character that forbid our treating them with entire indifference. 

But even if we could, with positive and invariable safety, prevent 
the pains of parturition by the employment of anzesthetics—would it 
always be proper to doso? There may be some practitioners of 
such consummate skill in the application of obstetrical instruments, 
who, directed solely by their knowledge of the anatomy of the pel- 
vis, and the position of the head, can apply them, without any risk 
of injury to the organs of the female, as well while she is in a state 
of entire unconsciousness as when she is in a condition to advise him, 
promptly, of any pain he may inflict upon her. Dr. Condie, how- 
ever, very freely confessed that he preferred always, in the applica- 
tion of instruments during labor, that the susceptibility of the female 
to painful impressions should be unimpaired, as an additional safe- 
guard to prevent her suffering injury from maladroitness on his part. 

Much surprise has been expressed by Dr. Parrish, that the com- 
paratively few cases in which fatal effects have resulted from the 
employment of anesthetics should be used as an argument against a 
resort to them in surgical operations and during labor, when the 
same objection will equally lie against the administration of any of 
the more potent and useful articles of the materia medica. But 
is it not far more surprising that the gentleman should not see the 
very material difference between the employment of a dangerous 
remedy to save life, and aresort to a similar remedy merely to destroy 
pain, in a case that we have every reason to believe, so far as the 
safety of the patient is concerned, will do very well without it? It 
will not do to point to the 9000 operations safely performed at St. 
Bartholomew’s Hospital under the influence of anesthetics, in evi- 
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dence of the propriety of resorting to it, as a mere preventive of 
pain—for the one single case of death acknowledged to have occur- 
red in that institution from the use of anzesthesia, independently of 
others of which we have been informed, is sufficient to counterbal- 
ance all the good supposed to have resulted from it, by the mere 
abolition of pain, in the 9000 cases. The life of one patient in 
10,000 ought not to be sacrificed to obtain for the remaining 9,999, 
relief from what is, in fact, in most cases, a very short period of 
suffering. 

Dr. C. remarked, that he did not wish to be considered as alto- 
gether opposed to the employment of anesthetics as therapeutic 
agents. He was satisfied that their introduction had armed us with 
a most potent and valuable means of relief in a numerous class of 
cases. From their internal use, by inhalation, as well as from their 
application externally, he has derived the most beneficial results in 
many instances: he has seen them arrest, immediately, the most 
violent paroxysms of puerperal convulsions, allay promptly the in- 
tense sufferings induced by cramp of the stomach and intestines, 
and that attendant upon neuralgic affections of the internal organs, 
and of various portions of the surface. He could even conceive of 
operations in which the risk of danger from their employment, 
should not deter us from availing ourselves of the pain-abolishing 
effects. An operation may be necessary to save life, but one, at the 
same time, attended with so much and so long continued suffering, 
as to cause the patient to hesitate between its endurance and the 
certainty of death should it be omitted or delayed. In such a case, 
Dr. C. would not hesitate to recommend the induction of anzsthe- 
sia—believing that the risk the patient will incur from it will be fully 
compensated by its enabling him to undergo an operation, the pain 
of which it would, otherwise, be scarcely worth enduring to pur- 
chase the few additional years of existence it may possibly bestow. 
Cases too occur, not necessarily fatal, of violent paroxyms of pain, 
occurring periodically, at shorter or longer intervals, and during a 
very long period of time, where relief from suffering, by which life 
is rendered a burden, is cheaply purchased by any remedy, even 
one, the exhibition of which may be attended with considerable dan- 
ger. Such cases are, unquestionably, proper ones for the employ- 
ment of anesthetics ; under many other circumstances also, they will 
no doubt be found useful and judicious remedies—even although 


no other good effect should attend their exhibition than the relief 
of pain. 
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Dr. Parrish remarked that he was surprised to find the statistics 
of hospitals introduced here as opposed to anesthesia in large surgi- 
eal operations. The basis of the calculation, as I understand it, is 
a comparison between the results of amputations in the hospitals of 
New York and Boston, since the introduction of anesthetic agents 
into these institutions, and those ofthe Pennsylvania hospital, where 
they are not used. Dr. Condie, who generally speaks with, such 
accuracy, on questions when facts are concerned, has Het brought 
forward the figures by which he claims to sustain his positiony but 
has made a general statement that a comparison between these-insti- 
tutions is altogether unfavorable to the use of anesthetics. 

Now, will any one undertake to say that the slight difference in 
the per centage of mortality, after operations of any given class, run- 
ning through a period of only a few years, and without taking into 
account all the attending circumstances, the comparison being made 
between three institutions, and those not of the largest class, is to 
be taken as evidence against the use of an article which has been 
employed thousands of times in the largest hospital establishments in 
the world ? 

Why, itis well known that the statistics of a hospital bearing upon 
any given point, may vary very much from year to year, and that a 
series of unfortunate results in one or two years will influence very 
materially the general results for a series of years. Thus an epi- 
demic erysipelas may prevail, and carry off a largenumber of patients 
who have been subject to capital operations; and if the institution 
should be visited with such an epidemic for several seasons in suc- 
cession, the mortality may become so heavy, as to keep it in the rear 
of the more favored institutions for a long series of years. There are, 
too, various other circumstances which may influence the mortality, 
entirely independent of the use of anesthetics, and which in my judg- 
ment would render it very unsafe to draw conclusions, based upon the 
experience of two or three institutions during the period of a few 
years. I apprehend, also, that a difference will be found in the per 
centage of mortality after any given capital operation, during @ series 
of years, amongst the hospitals of this and other countries, both be- 
fore and since the introduction of anwsthetic agents, showing that 
other causes are constantly varying the results. 

Butif a difference in the mortality of hospitals prior to, and since 
the introduction of anesthetic agents, is to be taken as an argument 

43 . 
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for or against them, we have a much more extended field of compari- 
son than that offered by the three chief hospitals of this country. 

The large hospitals of Europe furnish much more reliable data ; 
and it so happens that the advocates of anesthesia point triumphantly 
to the statistics of these institutions affording ample evidence of a di- 
minished mortality after the great capital operations, since the intro- 
duction of these pain-destroying agents. 

In the elaborate work of Professor Simpson, on anesthesia in Sur- 
gery and Midwifery, the reader will find two chapters devoted tothe 
question, whether anesthesia increases or decreases the mortality 
attendant on surgical operations. The author has here collected 
the statistics of mortality after the large amputations, in different 
countries, as derived from official sources, including Phillips’ tables, 
which comprise not only the results in hospital practice, but in the 
private practice of physicians in Great Britain and in other coun- 
tries, so far as recorded in the periodical literature of these countries. 
He has also availed himself of Malgaigne’s tables of results from the 
Parisian hospitals, forming altogether one of the most complete and 
extensive collections of cases yet published. The percentage of mor- 
tality after large amputations, calculated from these data, which 
were formed prior to the introduction of anzsthetic agents, are then 
compared with the results after the same operation with anesthetics, 
as derived from the British and Parisian hospitals, forming a series 
of upwards of three hundred cases, up to the time when Professor 
Simpson wrote. 

The conclusion arrived at is, that the mortality since the introduc- 
tion of anesthesia is sensibly diminished, and the argument in favor of 
anesthetics thus derived is considered by Dr. Simpson as most cogent 
and convincing. I can only refer the members to this array of 
figures on the Ether side of the question, and ask them to compare 
them with those now brought forward on the other side, and see 
which is the stronger. 

I believe myself that there is some degree of uncertainty in this 
method of calculation, but if itis relied on, Etherization has evidently 
the advantage. 

In regard to the recent unfortunate death from chloroform at St. 
Bartholomew’s hospital—it is certainly against it—though it is only 
one death in over nine thousand cases, in which the article has been 
administered there; still, this with the others which have been re- 
ported, shows that chloroform is a most potent agent, and that it 
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should not be given on trivial occasions, and without great caution, 
while at the same time one death in ten thousand should not cause 
us to abandonit. I myself have always preferred the ether, believ- 
ing it to be safe and reliable, and should not use the more powerful 
agent, where this answered the purpose. 

Dr. Hays stated that he was not disposed to discuss, on the pre- 
sent occasion, the question of the propriety of using anesthetic 
agents ; but the statements made this evening by the gentleman 
who opened the debate, relative to the general and indiscriminate 
use of chloroform in Edinburgh, without a single instance of inju- 
rious effects resulting therefrom, were calculated he conceived, to 
convey the very erroneous impression that no risk attended the em- 
ployment of that potent agent. He felt impelled, therefore, by a 
sense of duty, to put in a word of caution. Nearly thirty cases in 
which death has been produced by the administration of chloroform 
have been recorded with their full details; and perhaps double that 
number have been casually referred to in debates before different 
learned bodies, but the particulars of which have never been pub- 
lished. Not a few cases also of death after the administration of 
chloroform have occurred, in which he believed the result was 
chargeable to that agent, though ascribed to other causes. Be this, 
however, as it may, he thought that undoubted cases enough might 
be brought forward to demonstrate that the employment of chloro- 
form was not devoid of danger. 

Some of the recorded cases of death from chloroform have been 
ascribed to the article employed being impure ; others to carelessness 
in its administration; and others again to some constitutional pecu- 
liarity or organic disease which should have forbid its employment ; 
and thus it has been attempted to prove that in all these cases the 
fatal result might have been obviated by proper caution. 

A case of death from chloroform, however, has very recently oc- 
curred which does not allow of any such loophole to escape, from the 
fact that danger always attends the use of chloroform. This case 
occurred—where of all places it should have occurred in order to 
teach a salutary lesson of caution—in St. Bartholomew’s Hospital, 
London—where it had been boasted that chloroform had been used 
in between nine and ten thousand cases, in not one of which ‘has 
its employment left a stain on its character as an innocent agent of 
good.” 

The subject of this case, was a young man only 23 years of age, 
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affected with aneurism by anastomosis implicating the ear and a por- 
tion of the sealp behind it, and which had commenced when the 
patient was four years of age. He was admitted into St. Bartholo- 
mew’s Hospital, and Mr. Lloyd determined to attempt its cure by 
ligating the vessels supplying it, Chloroform was given to the pa- 
tient, and he was kept under its influence for half an hour, the ope- 
ration having proved a tedious one. He recovered from its influence 
without any ill effects. The tumor was not, however, entirely oblit- 
erated. A little over a month subsequent to this operation, Mr. 
Lloyd found on examination an artery between the angle of the jaw 
and mastoid process which pulsated strongly, and, on compressing it 
so as to arrest the circulation in it, the pulsation in the tumor entirely 
ceased. Mr. Lloyd determined to apply a ligature to it. Chloro- 
form was again administered by the careful and experienced assist- 
ants of the Hospital, and the article used was from the same bottle 
which had been administered in the previous operation. In from 
five to ten minutes he came under the influence of the article, and 
Mr. Lloyd commenced the operation. Scarcely had he incised the 
skin when his assistant informed him that the patient’s pulse was 
sinking, and before any restoratives could be applied, he ceased to 
breathe. Every means that could be devised were resorted to in 
order to reanimate him, but without success. On post mortem ex- 
amination, no morbid or organic change in any organ was found to 
explain the fatal occurrence ; but the blood appeared to have been 
poisoned. ‘It was fluid, and it remained without coagulation after 
its escape from the heart and vessels. It had also a brownish 
purple hue, much like that which is commonly observed in the 
spleen ; none of it, when thinly spread out, presented the ordinary 
dark, black or crimson hue of venous blood.’’ But for this unto- 
ward administration of chloroform, the, patient might have lived 
to the usual term of human existence. Here, then, is a case in which 
no human foresight could have provided against the fatal result. 
The chloroform used was pure, and had been employed before with- 
out any ill effects; there was no idiosyncracy in the patient forbid- 
ding its employment, for he had previously been under its influence 
with apparent impunity ; that there was no want of caution and skill 
in its administration, we have the assurance in the fact that it was 
given by the experienced assistants of the Hospital; and that there 
was no organic disease forbidding its employment, was demonstrated 
by the autopsy. If this case is not calculated to prove that danger 
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attended the administration of chloroform, Dr. Hays said he would 
be at a loss to know what kind of evidence gentlemen required for 
that purpose. 

In reply to an inquiry made by Dr. Parrish, whether he (Dr. 
Hays) considered the case he had alluded to forbidding the use of 
of chloroform in every case, Dr. H. stated, that were he compelled 
to undergo a very painful and protracted operation, he would him- 
self take an anesthetic, preferring to run the risk rather than en- 
dure long and severe suffering, and he would allow his patient the 
same option, if, after fully explaining to him the state of the case, 
he should desire to do likewise. But to resort to chloroform for 
every trifling operation, and in all cases where the slightest and but 
temporary pain was to be endured, he conceived not only to be inju- 
dicious, but actually criminal. 


P. 8S. Since these remarks were made, two more cases of death 
from chloroform have occurred, one in Boston, the other in New 
Haven. 


Dr. H. 8. Patterson remarked that the meeting had got pretty 
well into the discussion of the question on its merits, when Dr. Hays 
brought down the St. Bartholomew’s case upon us as a sudden ex- 
tinguisher, and it appears that we cannot get beyond it. Around 
that all the discussion seemed now to centre, and it must be got rid 
of before any further progress could be made. He did not know 
that he could get rid of it, but at all events it could be looked fairly 
in the face, and its real importance determined, The idea that arose 
in his mind while Dr. H. was speaking was that this, like other 
cases of alleged death from chloroform, came with an air of mystery 
about it. A mischief has been done, somehow or another; life had 
been extinguished in some way ; but the only fact now apparent is 
that the chloroform has done it. Let this be admitted, and it does 
not necessarily follow that the agent in question cannot be used at 
all therapeutically. The conclusion is greater than the premises 
will bear. The superstructure is much too large for the foundation. 
The fact seems to be that chloroform may be—indeed has been—in- 
haled in such a manner as to produce death, Every article of the 
materia medica of any value, is toxical, or at least injurious in some 
method of exhibition or some dose. Generally, the toxical is in the 
direct ratio of the theraupeutic power. The potency which is cura- 
tive in its judicious employment may be deadly when otherwise ap- 
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plied. The mere fact that a medicinal agent is capable of destroy- 
ing life is no argument against its use. Is there any substance of 
acknowledged power in our pharmacopeeia that may not do mischief? 
Are there not many that have been fatal to human life, not only 
when used criminally, but also injudiciously employed, although 
with the best intentions? He (Dr. P.) is not one of those who 
would willingly uncover the nakedness of the profession or expose 
its shame, but he would ask whether chloroform has destroyed more 
human lives than opium, even in its medical use? He would only 
refer to the old treatment of delirium tremens by heroic doses of that 
drug. He had seen patients die in that disease in the Pennsylvania 
Hospital and in the Alms House, and who would say whether the con- 
dition which preceded death was coma or fatal narcotism? He had 
his own convictions on that subject, and they were such as to lead 
him to seek a mode of treatment for that affection without opium. 
But admitting all this, does it prove that opium should not be used? 
On the contrary, opium remains an indispensable portion of our 
means of cure in innumerable cases. If a substance is poisonous, 
it is so in certain doses, in a particular mode of exhibition, and ac- 
cording to fixed and ascertainable laws. We can determine only by 
observation what functions it affects, in what quantities, and in what 
way. We do not hesitate to use poisons much more deadly than 
chloroform is alleged to be by its most vehement opponents, because 
we know their action and can regulate it to good therapeutic ends. 
if a patient should die of a dose of hydrocyanic acid, or strychnine, 
medicinally given, there would be no hesitation in concluding that 
there had been a gross error in the dose or in the manner of exhi- 
bition. Why refuse the application of the same rule to Chloroform? 
It may be asserted that its poisonous influence is so subtle and so 
fatal that it cannot be regulated. But this is disproved by thousands 
upon thousands of cases of its successful administration, If it is 
poisonous at all it is only so in a certain quantity or by a certain 
rapidity of introduction, which can be clearly ascertained, scientifi- 
cally regulated, and securely guarded against. Let us now look 
with a more thorough scrutiny into the St. Bartholomew’s case, 
which has been thrown into our way as an impediment not to be got 
over. The first fact to be noticed is that this same patient, not a 
month previous, was kept under the full influence of chloroform for 
twelve minutes, during a painful operation, without the slightest in- 
convenience or interruption to his recovery. There was plainly no 
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‘‘jdiosyncracy”’ here. It was proved that chloroform could be ad- 
ministered to that very patient with safety and with the most bene- 
ficial results. On the last and fatal occasion, he inhaled the vapor 
of chloroform for a much shorter time, and died before the first in- 
cision was completed by the knife of the surgeon. Now can any 
man believe that the chloroform was administered in precisely the 
same way, in the same quantity, and to the same extent, as on the 
former occasion? Like causes produce like effects. The man who 
takes a grain of opium to-day with beneficial effects, will not be fa- 
tally poisoned by a grain of opium a month hence. The probabili- 
ty is that in the first instance the chloroform was properly adminis- 
tered with a due admixture of atmospheric air, while in the latter it 
was hastily presented, of full intensity, and undiluted. The quanti- 
ty to be estimated is not altogether that poured upon the napkin, or 
introduced into the inhaling apparatus, but that actually received in- 
to the lungs of the patient, and absorbed from their mucous mem- 
brane. A better case for the illustration of the principle just laid 
down could not be desired. The blame rests with the erroneous 
mode of the use, and not with the substance used. As for the mere 
allegation of toxical power, Dr. P. would give very little for a medi- 
cine that could not produce such effects in any case. He suspected 
the efficacy of every agent whose powers were so feeble as not to 
render it noxious in its inappropriate or immoderate employment. 
As to the remarks made by Dr. Condie in reference to the enthu- 
siasm of advocates of new measures, Dr. P. thought that such a 
charge in referente to anesthetics was singularly out of place in 
Philadelphia. The error here seemed to be all on the other side. 
He did not wish to complain of the conservatism of the professsion 
here generally. Their cautious skepticism in regard to medical noy- 
elties had its great and lasting benefits. But these anesthetics are 
no longer a novelty. Their precise value has not been definitely 
determined, nor have we settled all the laws that should regulate 
their use; but that they have great and important uses can no longer 
be doubted. It appears certain that they will become a fixed por- 
tion of the armament of the surgeon and the obstetrician. Why 
should we in Philadelphia alone occupy this position of dogged re- 
sistance, and refuse to receive them? Dr. Condie has warned us 
against the enthusiasm of novelty. Dr. P acknowledged the truth 
and value of his remarks. There are guidnuncs in the profession as well 
as out of it, and they will run wild after new hobbies. But he would 
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remind Dr. C. that this was not the only dangerous enthusiasm. 
There is another that, in its relation to other matters, has been rec- 
ognized and pretty well comprehended in this country, where it has 
received the generic title of old hunkerism. It consists in an obsti- 
nate conservatism, which brands every new thing as an innovation, 
in the bad sense of the term, without waiting to see whether it may 
not turn out an improvement. It rests content with old things—it 
wants no progress, and it resists all new things as essentially evib or 
mistaken. He was afraid there was a leaven of the enthusiasm of 
hunkerism in this resolute opposition to the anesthetics. At all 
events the truth must soon make itself manifest, and the fact of the 
matter be established. There can be no doubt that anesthesia will 
become, when better understood, a well regulated and well estab- 
lished portion of our practice, and the most the Philadelphia pro- 
fession can claim will be the merit of having been the drag on the 
wheel that prevented a too rapid attainment of the goal. 

Dr. Bz tt, in reply to a question from the President, (Dr. Jack- 
son ) said that Dr. Mussey, his former colleague in the Ohio Medical 
College and Commercial Hospital of Cincinnati, uniformly made use of 
a mixture of ether and chloroform for the subjects on whom he op e- 
rated; and without, it is believed, in any case, sinister results. 

Dr. Atlee said: There is one point in the case mentioned by Dr. 
Hays that, perhaps, may have been overlooked. If we take up any 
book on Surgery and refer to the subject of operations on the neck, 
we will find that instantaneous death occasionally results during the 
operation, and that this is attributed to the entrance of air into the 
veins of the neck. The question then, would naturally arise, Could 
such an occurrence have taken place in this unfortunate case, and 
death have resulted from this cause, and not from chloroform? l- 
ways in dread of such an event 1 have never administered anzs- 
thetics in important operations on the neck, lest death accruing un- 
der such circumstances, might be erroneously attributed to chloro- 
form, and thus impair the character of a very valuable agent. 

Dr. Pacs remarked that notwithstanding the current of the argu- 
ment, the opinion of all present on the subject of the use of anes- 
thetics, seems, ‘‘like a handle of a jug—all on one side.”” All of the 
gentlemen, including those who spoke on the negative side of the 
question, admit that under certain circumstances, these agents may, 
and even ought to be administered, while under other circumstances 
they should be repudiated, as likely to be productive of injury.— 
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What then are the circumstances requiring their employment? and 
the answer is, who cantell? The opponents of their indiscriminate 
use employ them under very opposite conditions, We are told by 
some that they should not be applied in cerebral excitements, in dis- 
ease of the heart, and in pulmonary affections, &c., but Dr. Condie 
has used the anesthetic in convulsions with marked benefit; and in 
asthma and difficulty of breathing, ether has been highly extolled; 
and itis very far from probable that, some of the many thousands 
who have been placed in a state of anaesthesia for surgical opera- 
tions, the extraction of teeth, de, and who have done well, should 
not have been at the time laboring under severe cardiac affection. 
Now, for my part, I consider that the chief use of the agent, and 
the principal cause requiring its administration, is for the relief of 
pain; but to its indiscriminate use I am as much opposed ag any 
member of the profession. I regret that so few of the members 
here speak from the book or card. They give us the experience and 
observation of others and not of themselves, and we know that there 
are few subjects on which there has been so much written and to so lit- 
tle purpose, as on anaesthetics, within the last few years, except per- 
haps cholera. With me, after a principle is once adopted, it matters 
not where it comes from, nor does it require a great accumulation of 
evidence for its elucidation; and I look upon it as a fixed fact that 
the anaesthetic may be administered wherever severe and prolonged 
pain would be otherwise suffered, unless strong indications exist to 
to the contrary. None of us would recommend a patient to be placed 
under the influence of sulphuric or chloric ether or chloroform for a 
trivial surgical operation, or for the extraction of a tooth, nor would 
we use them on ourselves, because the pain is soon over, and it is 
not worth while to run any risk, and in this sentiment I heartily con- 
cur, as risk there is, as we know that unfavorable results haye fol- 
lowed their administration ; and strange as it may seem, many of 
the fatal cases have occurred after the performance of what are call- 
ed slight operations. If I recollect aright, two fatal cases oceurred 
in quick succession in New York; one when the operation was for 
fistula in ano, and the other for hemorrhoids—both very simple and 
every day operations in surgery; and we were thrown into the ut- 
most consternation that human life should have been thus endan- 
gered, and: could scarcely believe that the result was due to any 
other cause than the chloroform. But sir, some of the most simple 


operations occasionally terminate fatally, without any discernible 
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cause. I once saw a patient lose her life from the passage of a 
thread through a small vascular tumor in the bend of the arm; and 
I also saw M. Velpeau remove a small tumor from the shoulder of a 
woman, and she died in a few hours without any assignable cause. 
Now sir, patients will die after operations, and sometimes suddenly, 
and the surgeon cannot, with all his ingenuity, account for the death, 
unless it be ascribed to the luckless anaesthetic. 

But it is for the relief of pain during the performance of the more 
important operations only, as has been before remarked, that it 
should be administered, and here it not only relieves great suffering, 
but may have done away with past anxiety, and may remove or di- 
minish future danger. The dread of pain is one of the most de- 
pressing and distressing influences to which the suffering patient, or 
one who is about to submit to a severe operation is liable. Now if 
this can be removed, much is gained. The patient who has once 
made up his mind to the necessity of an operation, does not fear its 
ultimate results or consequences. If it is one, which, of itself, 
compromises life, the mind becomes settled as to its necessity, and 
the great fear is of the pain which must be endured during its per- 
formance, and the great objection is that it will hurt. Now all this 
feeling yields to the confidence which the anaesthetic inspires, and 
the common question which the patient puts, and has always put to 
the surgeon is, ‘‘Can you give me something to relieve pain?” We 
all know how intimate the relations are between mind and body; and 
if we keep in view the old adage, sana mens in sano corpore, the 
whole matter will be fully understood. The mind and nervous sys- 
tem being placed at ease under the belief that no pain will be expe- 
rienced during an operation, no matter how severe, will diminish 
much the dangers of what all surgeons have too well known as the 
nervous shock, or that condition in which patients die from the im- 
mediate effect of operations. It was formerly a common thing to 
hear of persons dying on the table during an operation; but who has 
known this to occur in Philadelphia when ether has been adminis- 
tered, and we are all aware that it has been given extensively, and 
almost indiscriminately. 

Another argument against its use is that the plasticity of the blood 
is altered, and that the healing process will not take place so readi- 
ly as when the agent has not been employed. Facts seem to prove 
the contrary. I have never seen the cure more tardy after the use 
of ether than without it, and indeed, in some instances which have 
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fallen under my observation, recovery has taken place with remark- 
able rapidity. I assisted Dr. Goddard in an amputation of the thigh, 
after a gunshot wound of the knee-joint, when the injury was tre- 
mendous, and when all the circumstances were so unfavorable as to 
induce me to oppose the administration of ether, not because I thought 
that it would do harm, but because I thought that the patiert would 
most likely die, and that the fatality of the case would be ascribed 
to the agent. It was, however, given under the advice of Drs. Jew- 
ell, McLellan, and Wilson of Bustleton, and the only unpleasant 
consequence was a slight vomiting and faintness. The wound healed, 
and the old gentleman is now well, and an approver of ether from 
experience. Ihave performed capital operations when the patients 
have been under its influence, and I have not been satisfied that it 
has ever proved injurious. I amputated a man’s arm, and on the 
fourteenth day he was well enough to elope from the Alms House. 
I have removed thighs, legs, the penis and the testicle, with the pa- 
tients in an unconscious state, and they have all done well. I ope- 
rated for strangulated inguinal hernia upon a patient of Dr. Naudain, 
to whom chloroform had previously been given freely, during the 
trial of the taxis, both by Dr. N. and myself; and at my visit on the 
thirteenth day I received a message that the man had waited all the 
day before for me and that he had gone out to walk. These cases 
and others in my own practice, besides a vast many which have fallen 
under my observation in the hands of others, make me believe that 
the agent may be often used without injury, if not with advantage. 
I lost a patient eighteen months since, after the operation for hernia, 
when chloroform was employed, but I could not ascribe the death to ' 
the agent. I have lost others before and since, when no anaesthetic 
was given. 

It has been said that the color of the blood is changed, and that 
black blood flows from a wound after the use of anaesthetics. This 
I have not observed. After amputations, when the arteries have 
been secured, which is immediately done, the tourniquet is partially 
loosened, and then it is that the black blood flows, but it comes from 
the veins, and not from the arteries, and the observer, who is per- 
haps anxious to view it in this light, mistakes the one for the other, 
but when the constriction from above is entirely removed, all bleed- 
ing usually ceases. 

In medicine, anaesthetics have been extensively employed, and 
even by those who repudiate them in surgery, without disadvantage, 
and many have been rash enough to use them in obstetrics. 
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In midwifery I have used ether with the view of promoting re- 
laxation of the os uteri, vagina, and the neighboring parts, and to 
induce a free secretion from the parts, which is the harbinger of the 
coming good time for the patient and the accoucher, and so far I 
have had abundant cause to be satisfied with iis use. It promotes 
secretion and induces relaxation, while it does not interfere with 
uterine contraction or the bearing down effort. This is I know, con- 
trary to theory, but I believe it to be the fact. Itseems, as has been 
well established, to act especially on and to control the voluntary 
muscles. Now the patient should not be placed in a state of full 
insensibility, but should be so far affected as not to.suffer pain; and 
while thus influenced the sympathetic and synergic action of the ab- 
dominal muscles will be readily called into play by that of the uter- 
us, Which acts involuntarily. We may indeed say that a patient 
suffering no pain will readily yield to this sympathetic action, and 
will bear down forcibly, when without a freedom from suffering, 
she would be almost unable to follow the assiduous directions of 
an accoucher to assist herself. A remarkable case of this kind fell 
under my cafe a short time since, in the person of a young lady in 
her first confinement, who had been suffering active pain from 7 A. 
M., to 44 P. M. without making further progress than the dilatation 
of the os uteri to the size of a quarter dollar. She suffered much 
and cried loudly for something to relieve her. She inhaled ether; 
the dilatation took place speedily; the parts became relaxed and moist, 
she bore down like a woman, and before six o’clock the child was 
dressed, and the mother bandaged up. She expressed herself as 
tomfortable, and so she continued. I Lave never witnessed the oc- 
currence of any unpleasant accident from the administration of ether 
during labor, and I have seen much suffering avoided. 

We are told that it should not be given when instruments are to . 
be applied, and for the reason that the practitioner should be advised 
by the patient when he is giving her pain and when he is doing in- 
jury. This is to a certain extent true, but obstetrics should teach 
the practitioner how to apply his instruments, and how to avoid mis- 
chief without depending entirely on the assistance given by the wo- 
man’s silence or moans. Who ever yet pulled on the forceps with- 
out giving pain, and who has desisted because his patient cried out? 
Other indications do and should guide him; he should know when 
and how to operate, and should not trust entirely to his patient for 
the success of his practice. Nervous irritability may be mitigated 
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in obstetrics as well as in surgery, by the timely and proper use of 
different remedies, and if we resort to ether instead of opium and its 
preparations, and other narcotics, it is because it is more efficacious, 
and not more injurious. Every surgeon and every accoucher will 
sometimes give the different narcotics. As before remarked, the 
full anesthetic effect should not be induced; enough of the agent 
should be given only to relieve the pain, as it may have to be used 
for a considerable time. 

One strong expression is that ether is intoxicating, but this must 
depend upon the meaning of the term intoxication. If the soothing 
effect of opium, hyoscyamus, luctucarium, &c., or perchance their 
exciting or poisonous effects, or the phenomena attending coma, con- 
vulsions, &c., can be called intoxication, then the anesthetic is in- 
toxicating. We know that the effect of ether is transient and soon 
passes of, so that after its administration sensibility soon returns; but 
how soon would a young lady be able to leave a dentist’s chair and 
go into the street after an inebriation from brandy or wine. The ef- 
fects of drink do not pass off thus suddenly, and etherization is not 
intoxication. I donot wish to advocate the use of anesthetics un- 
der all circumstances, nor their indiscriminate application. One cir- 
cumstance contra-indicating their employment, although other things 
may call for them, is when it is absolutely necessary to keep a pa- 
tient perfectly still, as during the operations for hernia, cataract, and 
others of equal delicacy, when a slight involuntary movement might 
cause a cut to be made where it should not be made. It should not 
be used in operations in the mouth, because the patient might not be 
able to get rid of the blood, and might suffer from its passing down- 
wards. Other contra-indications must constantly arise in particular. 
cases, which should be duly considered by the practitioner. OF this 
I amconvinced, that it is not very easy to kill a person with ether, else 
death would have occurred in very many instances, for no agent has 
been so widely and indiscriminately used, and yet with so few bad 
consequences. Ether should be preferred to chloroform. It does 
not act so suddenly nor so powerfully, and experience teaches that 
itis the saferagent. A mixture of the two is used, but I think it ob- 
jectionable, as ether is the more volatile, and if its effect is not speed- 
ily induced, it will soon evaporate and leave the chloroform behind 
to have its full effect. The better plan would be to give ether alone, 
and then should the patient be insusceptible to its action, or become 
excited, a few drops of chloroform may be administered. Under all 
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circumstances a full supply of air should be allowed, and the more 


simple the apparatus employed, the better. — Philadelphia Medical 
Examiner. 





Arr. Il.—Zaternal Diuretics, By D. J. Cain, M. D. 


In reporting the three following cases, illustrative of the effects of 
external diuretics, I would remark that it must be obvious that the 
conditions in which they are indicated and would prove beneficial, 
are identical with those in which their internal exhibition would be 
resorted to. In cases of local or general dropsy, resulting from 
structural lesion of the heart, mesenteric glands, peritoneum, etc. 
their effect can, as a matter of course, be but palliative. 

The employment of diuretics eaternally instead of internally, dates 
only a few years back. According to Dr. Christison, the idea of sub- 
tituting one for the other, originated with a French physician, who re- 
ported several successful cases from their use. But it would seem 
that the medical profession did not adopt this mode of practice, for we 
- hear nothing more of the subject until the appearance of Dr. Chris- 
tison’s paper in the Edinburgh Monthly Journal of Medical Science, of 
last November. With the contents of that communication all pres- 
ent are doubtless familiar. So favorable was the opinion expressed 
by him in reference to their action, that I determined to use them in 
that manner, in the first case of effusion that should present iiself to 
me. 

I was soon furnished an opportunity, by a patient who was admit- 
ted into the Marine Hospital, Jan. 28th, 1851, laboring under exten- 
sive inflammation of the middle finger of the right hand, with caries 
of ali the phalanges, rendering amputation necessary. This was per- 
formed while in a state of complete anaesthesia from chloroform. 

‘‘While the healing process was going on I perceived that his abdo- 
men began to enlarge, and, on examination, fluctuation was very evi- 
dent. On inquiry into his antecedent history, I learned that his gen- 
eral health had not been previously very good; he had been troubled 
with diarrhoea from childhood, but he had had violent attacks from 
time to time during the last five years, and his bowels were, at the 
time I speak of much disordered, the stools being more or less fluid 
and frequent, and of a white or ash color, denoting inactivity in the he- 
patic organ. He also told me that about four years ago he had a hy- 
dropic collection in his abdomen for which he was treated in Balti- 
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more, and from which he recovered in abouta month. I prescribed 
for him small doses of taraxacum, with a view to its effect upon the 
liver, and cinchona, with iron asatonic. Theswelling increased toso 
great a degree within two weeks, as to sensibly impede respiration. I 
now began the administration of watermelon seed tea, and continued 
it fora few days without any great increase in the quantity of urine. 
It was still scanty and red. 

I then used the formula recommended by Dr. Christison, viz: 
equal parts of the tinctures digitalis, squill and soap of which 
compound two drachms were rubbed on the abdomen three times 
daily. In forty-eight hours the effects were manifested by a con- 
siderable increase in the quantity passed. By the fourth day I 
found him discharging between three and four quarts, by meas- 
ure, which reached nearly five quarts by the 7th, when the whole 
dropsical collection had disappeared. 

After keeping up the action of the Stes for two or three 
days longer, the diuretic was discontinued, and the urine began 
to diminish in quantity. 

“It may be well to observe here that during the use of the 
diuretic, I caused the patient to be restricted to about one pint of 
fluid for the twenty-four hours—thus carrying out the plan I have 
always followed, in allowing the patient the smallest quantity of 
drink, for the reason that if the watery portion of the blood is 
evacuated by diuretics, either alone or by cathartics, and its place 
is not supplied by the introduction of water through the stomach, 
the blood will become inspissated, and, in accordance with physical 
laws, an endosmotic movement will go on from the rarer to the dens- 
er fluid: that is to say the dropsical effusion will permeate the tis- 
sues, enter the blood vessels, (the veins, ) and will be carried into 
circulation, where it will dilute the blood. 

‘‘But although the effused fluid had disappeared, the cause was 
not removed, and, after an interval of about two weeks his abdomen 
again began to swell. I again resorted to the diuretics, but this time 
with by no means such marked effects, the quantity of urine not be- 
ing materially increased, and after using it about two weeks, it was 
abandoned. I then made use of the digitalis, squill and colchicum 
internally, which was attended with complete failure. 

On careful examination of the patient, and from a consideration of 
his antecedent history, I diagnosticated chronic (perhaps scrofulous) 
inflamation of the peritoneum, with perhaps obstruction to the portal 
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circulation. The fluid continued to increase, and tapping was had re- 
course to in order to relieve him. About three gallons were drawn 
off. It re-accumulated rapidly, and the patient died on the — April. 
At the necropsy we found extensive and violent inflammation of the 
visceral peritoneum; slight enlargement of several of the mesenteric 
glands; and lastly an obstruction to the circulation of the blood 
through the vena portz, caused by two large tubercular or scrofulous 
masses. 

From the lesions observed after death, (and which confirmed my 
diagnosis, ) it is obvious that the diuretic could haye been of no per- 
manent benefit. 

Casz II. Peter Rose was admitted into the Hospital March 31st, 
1851, laboring under the intermittent fever. Being at the time sick, 
Dr. F. P. Porcher, who visited it for me, succeeded, in a day or two, 
in checking the fever. On resuming my duties in a few days after, 
I found that his abdomen began to swell, and I soon detected fiuctu- 
ation—ascites—due, in all probability, to the engorgement of the 
liver and the spleen, resulting from the repeated paroxysms of the 
fever. Being encouraged by the success that attended their exhibi- 
tion, the first time in Case No. 1, I immediately resorted to the use 


of the diuretics externally. The effect was very prompt in this case 
as in the foregoing. In less than twenty-four hours the quantity of 
urine was notably augmented, and by the fourth or fifth day he was 
passing upwards of a gallon per diem. The hydropic accumulation 
had entirely disappeared by the ninthday. This patient I exhibited 
to several of the Counsellors of the South Carolina Medical Associ- 
ation. 


Case III. George Bond was admitted January 22d 1851, to be 
treated for congestion of one or both kidneys, with the ordinary 
symptoms, such as discharge of blood, etc., the result, apparently of 
cold. Cupping, blistering, soda, sweet spirits, nitre, watermelon 
seed tea, digitalis, colchicum, etc., variously combined, were used as 
counter irritants and as depletives of the kidneys, but with partial 
effect. I then substituted the vegetable astringent tanin, without 
any decided benefit. I gave him turpentine, and, in a few days the 
hemorrhage ceased. From time to time however, it returned, from 
imprudence on the part of the patient, such as fatiguing walk, get- 
ting the feet wet, &c., showing that the congestion had not been con» 
pletely resolved. In this state of the case, I thought that the diu- 
retics externally applied, might be of some service. They were 
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used, consisting of the, substances. above.named, with the, addition of 
colchicum, which suggested itself to my mind as, likely to assist the 
action of the other ingredients. , Its effect was soon shown, by. an 
abundant discharge of urine;. but, so great was the, action, set up dn 
the kidneys that it recalled the, hemorrhage, , which. ceased. on the 
discontinuance of the diuretic. 

I have also used it in two other cases with decided advantage: the 
one an old lady, who had an almost complete suppression of urine, 
from indigestion; the other, a lady of middle age, who had anasarca 
from the impoverishment of the blood in chronic diarrhea. 

A medical friend informs me that at my suggestion he has. employed 
it in a case of scarlatinal dropsy, and in three other cases of effusion, 
from various causes, with happy effect. 

The external application of diuretics. possesses, it. seems, to me, a 
manifest superiority over the internal use in this—that it may be em- 
ployed in all states of the system, without causing any general or local 
disturbance, even if it does no good. Every,one is aware that. the 
stomach is sometimes so irritable or weak, or the bowels so relaxed, 
etc., no medicines can be retained by it, or if retained by :the 
stomach, they may increase the action of the bowels. Beyond. this, 
no advantage is claimed for the external over the internaluse. It ap- 
pears, however, from one of Prof. Christison’s cases, that. the diuret- 
ics succeeded externally, when the same combination failed internally. 

I have watched closely the action of the diuretics when applied 
externally, and have observed but the single effect upom the kidneys. 

The combination recommended by Prof. Christison is a good one; 
but other substances may be added, or they may be combined in 
different proportions. To the tinctures of soap, digitalis and squills, 
may be added Vin. Colchic., Tinct. Cantharides, etc. 

I have deviated somewhat from the quantities and the intervals 
spoken of by him: He used but Zii. or iii. of the compound 
rubbed upon the abdomen three times daily. In two of the 
cases above reported, I ordered from Zss. to @i,, four, five, 
and even six times in the twenty-four hours. In one case, Prof. 
Christison simply applied a linen rag, saturated with tincture digi- 
talis, upon the abdomen, and with equally marked benefit. 

I have observed, while experimenting with diuretics in this way, the 
fact that, when they fail externally, (as they have in two or three in- 
stances, since the above cases were treated, ) the same, or other com- 
binations, invariably fail internally. 

45 
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In mentioning this circumstance to two medical gentlemen of this 
city, they remembered that the same thing had occurred in their tri- 
als with them. Thus it would seem that the kidneys are sometimes 
wholly insucceptible of the influence of this class of agents.— 
Charleston Medical Journal and Review. 





Arr. III.— Microscopic observations respecting Arterial and Capillary 
Circulation. By J. H. Wrruzs, M. D., of Paoli, Pennsylvania. 


It will be readily acknowledged by most physiologists, that the 
movement of the blood in the capillaries, is to a great extent inde- 
pendent of the action of the heart, since it may continue after the 
cessation of the heart’s action is affected by causes originating in the 
capillaries themselves, and is present in the vascular area before the 
development of the heart. The capillary vessels, however, exhibit 
no obvious movement when examined by the microscope ; the blood 
passing through them in a continuous stream. Now, as the only 
method in which the capillaries could influence the current of blood, 
is by a peristaltic or pulsatory motion, and as such motion is not ob- 
servable in them, it seems probable either that their influence has 
been overrated, or that the cause and manner of their operation is 
yet undiscovered. 

The arteries, on the contrary, are known to possess both elasticity 
and contractility. The former of these properties is generally con- 
sidered to be of a purely physical character, serving to convert the 
intermittent impulses the blood receives from the heart into a con- 
tinuous current. The contractility of the middle arterial coat is 
thought to be a vital property, similar to muscular contractility. A 
modification of this force is termed tonicity, an example of which is 
seen in the arrest of hemorrhage by the contraction ensuing to the 
division of an artery. 

The pulsations of the arteries, however, have been regarded as 
caused by the alternate contraction and dilatation of the heart, and 
to be equalizing and retarding, rather than propulsive, in their influ- 
ence on the vital current. Yet physiologists have been inclined to 
attribute some propulsive influence, supplementary to the heart’s 
action, to the arterial coats. Dr. Carpenter remarks, ‘‘ If the fibrous 
coat of the arteries is in some degree disposed to the alternate con- 
traction and relaxation which are so remarkable in the heart, they 
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may exert a force which shall be supplementary to that of the heart’s 
impulse, relaxing to receive the blood from it, and contracting 
upon their contents, with a power superior to that by which they 
were distended. Itis difficult to say whether ornot this be the case, 
though there would certainly appear some evidence in favor of the 
supposition. The loss of the heart’s power over the currents of 
blood, in proportion to their degree of subdivision, occasioned by the 
increased friction to which they will be subjected, would seem to re- 
quire some compensating power, in order that the perfect equality 
of pressure may be obtained which has been spoken of as existing in 
all parts of the arterial system. In no other way than this, can the 
fibrous coat of the arteries be regarded as having any propulsive 
power over their contents, except by a peristaltic or vermicular 
movement, resembling that which takes place in the alimentary 
canal; and of such there is no evidence whatever.”’ 

It is evident that Dr. Carpenter regards the contraction of an ar- 
tery upon its contents, to be owing to the stimulus afforded by its 
distention with blood, which being expended, the vessel is ready to 
dilate to receive a new supply. The microscopic observation to 
which we are about to refer, leads the writer of this article to enter- 
tertain a different view. It seems to be demonstrated by this, that 
the pulsatory movement is a property residing in the arterial coats 
themselves, independent alike of the heart’s action and the stimulus of 
the blood. 

Having caught a mouse in a trap (it was quite cold and stiff when 
taken out, ) I was desirous of making some preparations of epithelium, 
&c. On taking out the kidneys, it occurred to me to place a thin slice 
upon a slide for microscopic examination. The slice was made quite 
through the middle of the kidney, and was about one-thirtieth of an 
inch in thickness, just thick enough to be translucent. On placing 
it under the microscope, one of the largest vessels was observed in 
active motion, alternately contracting and dilating with evident ver- 
micular contortions, communicating motion to the blood corpuscles 
in the capillaries for a considerable distance. The movement seemed 
limited to the artery, and was not communicated to the coats of the 
capillaries, although their contents had an oscilatory motion corres- 
ponding to the contents of the artery. The phenomenon was seen 
for about three hours, when the observation was suspended. The 
motion had then considerably diminished both in extent and energy. 

I was at first inclined to attribute this activity to evaporation of 
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it under the microscope, one of the largest vessels was observed in 
active motion, alternately contracting and dilating with evident ver- 
micular contortions, communicating motion to the blood corpuscles 
in the capillaries for a considerable distance. The movement seemed 
limited to the artery, and was not communicated to the coats of the 
capillaries, although their contents had an oscilatory motion corres- 
ponding to the contents of the artery. The phenomenon was seen 
for about three hours, when the observation was suspended. The 
motion had then considerably diminished both in extent and energy. 
I was at first inclined to attribute this activity to evaporation of 
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the watery particles from the slide, but this is sufficient to account 
for the regular pulsatory character of the movement: © It ‘is, there- 
fore, due, in all probability, to the vital pulsations ofthe coats of the 
artery.. Ihave not had-an opportunity since that time to repeat the 
experiment. 

The: only paralle) case with which I am acquainted, is recorded in 
Hassall’s Microscopic Anatomy, as follows: ‘‘On oné occasion, in 
examining the tongue of a frog, a portion of it broke away from the 
remainder ; this I placed between two plates of glass, and submitted 
to examination, when, extraordinary to say, it was perceived that 
the circulation was still vigorously maintained in the majority of the 
vessels. Anxious to know how long this circulation would be con- 
tinued, but fully expecting to see it cease every moment, myself and 
a friend, John Coppin, Esq., of Lincoln’s Inn, watched it for up- 
wards of an hour, at the end of which time the blood still flowed on- 
wards in many of the vessels, with scarcely abated vigor, though in 
others, often the larger ones, the motion had altogether ceased. The 
mutilated portion of the tongue was then placed in water, in which it 
remained during the whole of the night; the next morning it was 
again examined, when it was found that a tolerably active circulation 
still existed in several ofthe smaller vessels. After this observation, 
the further examination of the fragment was abandoned.” 

These observations show : 

1. That the pulsation of the arteries is a property residing in the 
coats of those vessels which is independent of the heart’s action, 
though supplementary to it; and also independent of the stimulus 

arising from distention with blood. 

2. That a peculiar propulsive force, in all probability, resides 
in the capillary vessels, of whose nature we are at present unin- 
formed. 

3. That one of the chief causes of the capillary circulation, is pro- 
bably the pulsation of the arterial branches from which they spring. 
New York Journal of Medicine. 





Arr. IV.— Dislocation of Upper Hind of Femur, left Unreduced.’ 


Dr. Furnt—Itis probably no very uncommon event for a dislo- 
cated hip to be left unreduced, even where the case has been under 
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the hands of a clever surgeon ; but it is certainly not often that such 
cases obtain a public record. We are not over-zealous, generally, to 
publish our own failures, and it is hardly generous to advertise the 
failures of others ; so that between our selfishness and our unselfish- 
ness, many ofthe shortcomings of our art are hidden. 

Fortunately Mr. Chelius, the author of a most excellent ‘System 
of Surgery,’’ has sufficient reputation the world over to enable him 
to bear a portion of these failures, without injury to himself or the 
profession which he so eminently illustrates. I shall therefore 
make no apology for requesting you to record this unsuccessful at- 
tempt to reduce a dislocated hip, in which he was himself the ope- 
rator. 

June 11, 1851. John Maurer, a German, aged nineteen years, 
called upon me at my office, and related as follows : 

‘* When ten years old I fell from a tree, a height of six feet, and dis- 
located my left hip. I was then living twelve miles from Heidel- 
berg ; and I was immediately taken there, but I did not see Mr. Che- 
lius until the next day. He took me to the University, and, before 
medical students, attempted to reduce it, but he could not. During 
several weeks following, he tried six times, using pulleys, &c., but he 
never could succeed.” 

I find the limb shortened two inches ; the knee is turned in, and 
toes out. The dislocation is upward and backward upon the dorsum 
ilii. He walks rapidly and without pain or discomfort, but with a 
manifest halt. 

Yours, truly, 


FRANK H. HAMILTON. 
Buffalo Medical Journal. 





PART THIRD. 


FOREIGN INTELLIGENCE. 
PRACTICAL MEDICINE, &c. 


Art. I.— On the Action of the Ergot of Rye, and the Employment of 
Aqueous Extract, in internal Hemorrhage. By Dx. Arnau. 


Dr. Arnal, as the result of extensive clinical and experimental 
observation, states that the agueous extract of the secale cornutum pos- 
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sesses great power as a hemostatic in internal hemorrhages. From 
his experience in employing it, and from numerous experiments he 
has made upon poultry, by giving every variety of preparation and 
dose of the ergot, he comes to the following conclusions : 

1. The ergot ofrye contains a poisonous principle, productive of 
death, but by no means so energetic as usually represented. 
2. Given in the entire grain, it acts much less energetically than 
when powdered. 3. Recent ergot does not act more efficiently than 
older ; but, on the contrary, this last is sometimes the most active 
of the two. In orderto produce a summum of effect, it is necessary 
for it to undergo, in the vessels in which itis kept, a peculiar change, 
which softens it, and imparts to it an odor sui generis. Thus it 
should not be ordered to be powdered just before using. 4. Much 
greater effect is produced by a certain quantity, in fractional doses, 
than when given only at twice, probably because less escapes the in- 
fluence of the digestive organs ; one of the effects of divided doses 
is to produce a loss of feathers ; butin all his numerous experiments, 
both with large and small doses, Dr. Arnal has never met with any 
thing analogous to the dry gangrene, said to be produced by ergot- 
ism in man; but which, seeing the ergot exerts a fluidifying effect 
upon the blood, he is disposed to attribute to other causes. 5. The 
ethereal oil of ergot has not proved fatal in his experiments as it did 
in those of M. Bonjean, and he attributes the issue of these latter to 
the fluid having entered the air-passages, when it proves rapidly 
fatal. 6. The watery extract does not contain poisonous matter, or 
it does so in such small proportions as to prove injurious only after 
prolonged use. The toxical principle thus insoluble in ether or 
water, is found in the residue, which kills animals just as the ergot 
does. 7. The ergot, however given, is very slow of digestion ; and 
when given in excess, it produces lesions of the digestive organs. 
Some of these are found on post mortem examination to resemble 
precisely those observed in typhoid fever, and the author exhibits a 
parallel of the symptoms of typhoid and poisoning by ergot. 8. The 
ergot modifies the composition of the blood, rendering it more difflu- 
ent ; and if exhibited long enough, in divided doses, it will induce all 
the symptoms of scorbutus. Nutrition especially suffers from its 
deleterious action, as is seen by the rapid emaciation that takes place 
in the animals to which it is given. The aqueous extract exerts a much 
less modifying power upon the composition of the blood, than dothe 
other preparations. 9. The ergot, in experiments upon man, reduces 
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the pulse by several beats for some hours; but even by repeated 
doses, Dr. Arnal has never known these reduced lower than forty- 
eight, eveninthe aged. 10. The beneficial effect which ergot exerts 
upon uterine hemorrhage, has led many to believe that its action is 
elective, as regards the uterus; but in 30 cases of the internal hem- 
orrhages, in which the aqueous extract has been administered by the 
author, a cure has been effected, or, when the presence of organic 
disease prevented this, amelioration has been procured. It is, how- 
ever, not so applicable in all forms of hemorrhage as in uterine. Itis 
rare for active, idiopathic hemorrhage to resist its action for more 
than twenty-four or forty eight hours; but when this has become 
passive, the remedy may even prove mischievous if it be continued 
too long, or the dose be too large. Itis also inefficacious in subjects 
originally feeble, or exhausted or protracted disease. Even in 
subjects of good constitution, when given too long in large doses, 
it may produce bleeding of the gums, and an injurious depression of 
the circulation. In hemorrhage symtomatic of organic lesion, the 
ergot acts as a hemostatic, but cannot prevent the return of the 
bleeding. Yet in the case of hemoptysis, dependent upon tubercle, 
it may act beneficially, not only by suspending or moderating the 
molimen hemorrhagicum, but also by moderating the inflammatory 
action of the portion of lung surrounding the tubercular deposit. In 
the same way, it has proved of constant service in acute bronchitis ; 
and in pneumonia it has rapidly suppressed bloody expectoration, and 
moderated other symptoms. So well does the author think of it in 
this point of view, that when the patient’s strength requires hus- 
banding, and the pneumonia is not too extensive, he recommends 
commencing the treatment with the ergot, which, by its deoxidizing 
agency on the blood and retarding power over the heart’s action, 
is an antiphlogistic, par excellence ; the debilitating effects which at- 
tend other means being either not produced by it, or, if they should 
present themselves, ceasing on the discontinuance of the remedy. 
M. Arnal believes that the experiments of arresting traumatic hem- 
orrhage by the local application of the extract, so favorably reported 
on by M. Bonjean, require repetition and extension to larger vessels. 
11. Ergot, in its native state, is more active in its operation, but its 
watery extract is less dangerous. 12. M. Arnal takes the present 
opportunity of confirming the favorable accounts he formerly gave of 
the utility of the extract in chronic engorgements of the uterus. Some 
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of these cases, however, require a very prolonged perseverence in 
the use of the remedy. 4. Wt Bats 

Eighteen cases of hematemesis, epistaxis, hemoptysis, &e., &e., 
are related in illustration. The following is the formula prescribed : 
Lettuce water, f Ziv; gum syrup, f%jss; aqueous extract of ergot, 
15 grains. A tablespoonful every hour and a half. 





Arr. Il.—Lupus cured by enormous quantities of Cod Liver Oil. 


L’ Union Medicale mentions a case of lupus related in the Annales 
de la Socite de Medicine de Gand, in which the ulcerations cica- 
trized under the influence, or during the administration of cod liver 
oil. The patient was a young man of twenty-three years, residing 
in the country, and was admitted into the hospital of Ghent on the 
6th of December, 1850. The disease had manifested itself in va- 
rious parts of the face and chest, and was of old standing. After 
purging and rest, half a pound of oil was given in the day, two equal 
halves being taken morning and evening; the daily dose was grad- 
ually carried to three pounds, with occasional interruptions, when the 
appetite failed, or diarrhoea came on. The patient was in the mean- 
time well fed, had wine and beer, and the ulcerated spots were suc- 
cessively touched withTinct. iodine, lemon-juice, and nitrate of silver. 
In the space of about seven months the cure was complete, and the lu- 
poid ulcerations, tothe number of three or four, were completely cic- 
atrized, and the patient had purchased this result by swallowing, du- 
ring that period, 256 pounds of cod-liver oil ! 





OBSTETRICS. 


Arr. III.— On Bandaging the abdomen after Delivery. By W. B. 
Kesteven, Surgeon. 


[Mr. Kesteven, although sensible that the weight of opinion is 
against him, records his conviction that too much stress has been laid 
upon the importance of the bandage after delivery, and that the ration- 
ale of its usefulness has been misunderstood. In order to arrive at 
a correct conclusion on the subject, he examines it under the follow- 
ing points of view:—Ist. The alleged object to be gained by the 
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bandage. 2d. Its real effects. 3d. Its proper objects, and the right 
period for its application. With this intent he thus proceeds:—[ Hd. 
South. Med. Journal. 

Ist. The alleged objects to be gained by the application of the roller 
directly after the completion of labor, are: a, to promote the contrac - 
tion of the uterus; 3, to lessen the severity of the after pains; ¢, to. 
prevent hemorrhage; d, to prevent syncope; ¢, to protect the patient 
against the consequences of sudden alteration of the balance of the 
circulation, by which syncope, inactivity of the uterus, hemorrhage, 
and subsequent diseases have been produced. 

On examining at the bedside, the validity of these several objects, 
it may be observed, in the first place, that all, or any, of these sup- 
posed ends may be gained without the use of the bandage. 

a. In the vast majority of cases the uterus contracts rapidly, 
firmly, and permanently, directly upon delivery, without the aid of 
bandaging. That such is the case, a very short experience among 
the laboring poor will soon convince the clinical student. The poor 
women who are delivered by midwives, and the hundreds, ay, thou- 
sands, who are yearly delivered without aid, would, were it not so, 
have all the dangers of uncontracted uterus to contend with. That 
such is rarely the case, admits of no doubt. 

5. That measure which shall promote the contraction of the ute- 
rus can hardly be seriously recommended as a means of lessening 
the severity of the after-pains; the contradiction is too manifest to 
require further comment. 

c. For the prevention of hemorrhage the application of a roller 
certainly possesses noclaim. Every practitioner who has diligently 
applied the bandage, has had to remove it, in order to apply that ef 
ficient pressure to the uterus which is most important in promoting 
its contractions, hemorrhage having taken place in spite of the com~ 
pression that had been made by the bandage. In fact, the tightly 
bandaging the hypogastric region with the addition of pads, com~ 
presses, basins, d&c., &e., has probably frequently given rise to hem- 
orrhage by interfering with the gradual tonic contraction of the ute- 
rus. The early application of a binder and compress is a complete 
obstacle to that vigilant attention to the state of the uterus after la- 
bour, which it is the wisdom as well as duty of the medical attend- 
ant to pay for some little time after delivery. Where pressure is 
properly made, hemorrhage is not frequently met with. The very 


officious accoucheur who loads his patient’s abdomen with divers pads, 
46 





498 . Foreign Intelligence. [July, 


and other similar contrivances, must frequently have had occasion to 
remove them. Without these, the earliest signs of hemorrhage may 
be recognized; with them, they are often concealed; without these 
hindrances, therefore, the occurrence may be arrested at its out- 
set. It is not the purpose of the present communication to dwell 
upon the treatment of uterine hemorrhage, but the above hints may 
serve to show that the bandage has few claims for adoption on that 
score. 

d. The prevention of syncope is undoubtedly an object of par- 
amount importance; it calls therefore for very full examination, as 
obtainable by the use of the bandage after labour. The indication 
for its use in reference to the prevention of syncope is theoretically 
deducted by analogy from the necessity that exists for the applica- 
tion of abdominal compression during the operation of paracentesis. 
Here, although an analogy does undoubtedly exist, the cases are far 
from parallel—the conditions not identical—at least not in labor un- 
attended with flooding. When hemorrhage from the uterus occurs, 
the heart is then physiologically affected in the same manner as 
where a large quantity of dropsical effusion has suddenly been re- 
’ moved from the abdomen. The removal of pressure from sur- 
rounding vessels in the one case being performed in the upright or 
sitting posture, suddenly empties the heart of its blood in the same 
way that it is emptied by a sudden gush from the uterus. In natu- 
ral labor there are these points of physiological difference—the heart 
is not suddenly deprived of a quantity of blood, because the mass of 
blood previously circulating in the enlarged vessels and hypertrophied 
structure of the uterus, is thrown back upon the aorta pari passu 
with the diminution of the tumor by the contractions of the uterus. 
The consequent removal of pressure from the surrounding vessels is 
therefore compensated by the non-abstraction of blood from the arte- 
rial system, which so far may be regarded as the equivalent of the 
compression which is had recourse to for the purpose of obviating 
the sudden change of the state of the circulation, that takes place 
in tapping. Cases of excessive quantities of liquoreamnii, triplet 
and quartet cases, form instances in which the analogy with the ef- 
fect. of tapping becomes closer.. The difference in position must 
also be borne in mind, when an analogy is attempted to be drawn 
between these two conditions. Intapping, the position is erect—in 
labour, it is horizontal. To this rule of difference however, excep- 
tions occur, parturition sometimes occurs so rapidly and so unexpec- 
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tedly, that delivery takes place before the parturient woman can as- 
sume the recumbent posture. That such exceptional cases do not 
invalidate the rule is sufficiently shown by their rarity, and also by 
the evil consequences that often follow thereon. It may be remark- 
ed then for these reasons, that it is obvious that women after delive- 
ry have not to thank the bandage for their exemption from syncope. 
The writer has never seen a case of mere syncope, occurring 
after labor, where the horizontal posture has been carefully observ- 
ed for some hours, although he has systematically neglected to ap- 
ply the bandage. He has occasionally seen it, and has heard of even 
fatal syncope where this precaution of the horizontal position has been 
violated. 

e. Having above disposed of the futility of the argument for the 
use of the bandage to prevent hemorrhage or syncope, other evils, 
supposed to be consequent upon a disturbance of the circulation are 
obviously as likely to be beriefited by that contrivance. 

The second division of this subject is next examined. 

2d. The real effect of bandaging the abdomen after delivery. 

a. It affords support to the abdominal walls if applied mode- 
rately firm. 

b. It gives comfort to the patient, and meets her wishes or pre- 
judices with reference to the preservation of the figure. Among its 
effects, which are not so harmless as these, are its aggravation of 
after-pains, and the inducement of irregular contraction of the uter- 
us; its obstruction to manipulations; its interference with the action 
of the diaphragm; its displacing the uterus, and causing obliquity, 
prolapsus, &c., of that organ; its interference with a most valuable 
means of controlling uterine hemorrhage, viz: the compression of 
the aorta. All of these are important matters, and are to be found 
among the consequences of the tight bandaging which is adopted 
by some practitioners. 

3d. The consideration of the two preceding topics leads to that 
of the third,—the proper object of, and the right period for the ap- 
plication of the bandage. The first point may be very briefly ex- 
pressed in the words of Dr. Blundell. It is to be applied ‘‘with that 
degree of tension which may yield a sense of grateful support.’ 
This is the whole truth of the question—the sole object of the band- 
age is to afford a comfortable degree of support; it is not to effect 
forcible compression of the abdomen. 

The proper period for its emplyment is therefore not until the 
uterus has firmly contracted,the patient having been left to undisturbed 
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rest for atleasttwo hours, hashad her linen changed, and is being “put 
tobed.” Before this period, it, as has been shown, is but an incum- 
brance. At this time the bandage will afford a ‘sense of grateful 
support,” and will meet the patient’s prejudice with reference to the 
preservation of her figure—a prejudice which may, in this way, be 
harmlessly humored; it being emphatically impressed upon the minds 
of the patient and her attendants, that the application of the band- 
age is of infinitely less importance than quiet rest; that the contrac- 
tion of the uterus is more effectually and naturally induced by the 
vhild’s mouth at the nipple, than by all the screwing and squeezing 
machines that ever were contrived. 

If the necessity of any proceeding may be measured by the end it 
is intended to serve, most assuredly the importance of the abdominal 
bandage has been much over-rated. The preceding remarks have 
shown that its alleged objects are not attainable, even if they are 
desirable; that its real effects are either trifling or evil; that its prop- 
er object is of a very subordinate character, and pertaining rather to 
the functions of the nurse than to those of the medical attendant.— 
Medical Gazette. 





SURGERY. 


Art, IV.— On Amputationin Children.. M. Guzrsanr. 


The amputations at the Hopital des Enfants are of frequent oc- 
currence, not less than from eighteen to twenty taking place annu- 
ally; being usually performed for white swelling, or other chronic dis- 
ease. M. Guersant, is however, no advocate for hasty operations in 
such cases, as the lymphatic habit upon which the disease of the 
joint depends may often be ameliorated, and a valuable, though an 
imperfect limb be preserved. Much depends upon the social posi- 
tion of the parents. The working man has not at his command those 
resources which may be required for years during an endeavor to 
preserve the limb of the child; and after the operation the latter may 
be apprenticed to many trades, even though he has a wooden leg. 
The child placed in easy circumstances can command prolonged 
medical attendance, sea-air, change of climate, or whatever may be 
deemed beneficial, and amputation need not be performed until all 
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other means have been exhausted. After a long period, however, 
all the chronic disease in a scrofulows child suffering from arthritis, 
seems to concentrate itself in the diseased joint; and upon the re- 
moval of this, his health may become re-established. Amputation 
frequently succeeds better in debilitated than in very strong and 
vigorous children. 

Whenever possible, M. Guersant prefers the months of May, June, 
and July, for the operation, as unfavorable complications are of more 
common occurrence in the cold and changeable seasons of winter 
and spring. The child requires but little preparation; the means 
which have already been employed for the improvement of its gene- 
ral health, is iodine, bitters, cod liver oil, &c., all placing it in the 
best condition for undergoing the operation. If a large eater, the 
food should be somewhat diminished two or three days before; and 
any existing diarrhoea must be arrested by anodyne injections and 
bismuth. 

M. Guersant sometimes employs the oval operation, but hardly ever 
the circular. In most cases he prefers the flap, which renders the 
co-operation of assistants easier, occasions little inflammation or 
suppuration in children, frequently allowing of union by the first 
intention, and affords a better covering for the bone. Chloroform is 
employed, and the principal artery of the limb carefully compressed, 
so as to avoid hemorrhage. In very hot weather, the edges of the 
wound are united by some points of suture, and the stump left ex- 
posed to the air. When bandages are employed, the stump is dress- 
ed daily. On the evening of the operation a little broth is allowed, 
next day a stronger soup, and the day after that sometimes’ a little 
roast fowl. 

By observing these rules, M. Guersant finds, as a general rule, 
that eight or nine cases in tenrecover. If erysipelas occur, leeches 
are applied to the nearest lymphatics; and if these do not suffice, a 
circular blister is placed around the stump; emetics and purgatives, 
but especially the former, being given. In cases of purulent resorp- 
tion, he has obtained some benefit from aconite. If the surface of 
the wound takes on a greyish color, and becomes covered with false 
membranes, chlorine water or lemon juice is the best application. 
When union by the first intention does not take place, the inner lip of 
the wound should be stimulated, and then strapping applied; and 
when fistulee occur, they will usually be found dependent upon small 
portions of bone tending to necrosis.— Gaz. des Hop. 
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[A writer in the Bull. de Therap. (tom. xl. p. 81) observes that M. 
Guersant did not lose a single case of amputation during 1850, 
though the thigh, arm, foot and shoulder, were among the parts re- 
moved. The great success of operations on the young has long been 
known, and it is usually attributed to the greater vitality of child- 
hood, and the absence of mental disquietude. Howeverthis may be, 
M. Guersant’s especial success is probably, in a great measure, due to 
his habit of ordering good, nutritious diet, as soon after the opera- 
tion as possible. Under the influence of this, children rapidly re- 
cover strength and flesh, the wound assumes a healthy aspect, and 
the colliquative diarrhoea so common prior to the operation ceases. 
Abstinence is ill-borne at this tender age, and most of these children 
have become exhausted by suppuration prior to the operation. |—Med- 
ico- Chir. Review. 





Art. V.—Death from Hemorrhage consequent upon lancing the Gums. 
By Henry Wuitworts, M. D. 


An infant was brought to me one morning, suffering from high fever, 
and profuse diarrhoea, the consequence of a dry, hot, and swollen 
state of the gums during dentition. I scarified the gums, and the 
infant was taken home. Late in the evening the father called on 
me stating that early in the afternoon the mother noticed some blood 
proceeding from the child’s gums, and that as the day advanced, the 
flow of blood continued to increase. I gave him some styptic, and 
desired him to let me know its effect. At midnight, I was sent for 
to visit the case, and found blood freely oozing from every part of the 
scarified surfaces. I tried pressure, and finding it and other means 
ineffectual, applied the actual cautery, but in vain. The infant died 
at 7A. M., twenty-one hours after the scarification —London Lancet. 





Arr. VI.—St. Bartholomew’s Hospital —Case of Death by Chloro- 
form; Post Mortem Ezamination. 


We stated, at the conclusion of our report of this unfortunate case* 
that we should present the post mortem examination, if such were 
made. The autopsy was conducted by Mr. Paget; and our readers 
will easily perceive, by the following details, that the examination 





* See Lancet for May, p. 384. 
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does not yield any clue to the suddenly fatal effects of the inhala- 
tions of chloroform. It would certainly be a great pity if this acci- 
dent were to render surgeons loath of availing themselves of the ad- 
vantages of anesthetic agents, for it cannot be denied that operations 
are now-a-days far more effectual and safe than formerly ; and that, 
independently of the absence of pain, there are a certain number of 
surgical measures which, with chloroform, may be had recourse to 
with great ease; but which, without the assistance of this agent, 
could not be thought of. 

From the numerous operations which we have seen, and from the . 
valuable works which have been published on the subject of anzs- 
thesia with ether or chloroform, we cannot but think that the chance 
of escaping accidents would be far better, if those who administer 
chloroform would take more time in obtaining insensibility, and al- 
low the chloroform to be mixed with a large quantity of atmosphe- 
ric air. Patients might inhale the anesthetic agent in the ward, (as 
is always done at the University College Hospital, among Mr. Erich- 
sen’s patients, ) and the proper time might thus be afforded. M. Se- 
dillot, of Strasbourg, has lately written on the subject, and is firmly 
of opinion that, with more time and a greater waste of chloroform, 
more security would be obtained 

Dr. Snow, who so frequently administers chloroform in this metrop- 
olis, has lately read a paper before the Medical Society of London, 
in which he states:— 

‘‘When dogs, cats, or rabbits were made to breathe air, containing 
from three to five per cent. of vapour of chloroform till they died— 
a process which occupied generally from ten to fifteen minutes, the 
heart continued to act for a minute or so after breathing had ceased, 
as he had ascertained by means of the stethoscope; and then, in some in- 
stances, the animal gave a few gasping inspirations about the time when 
the heart was ceasing to act, which had the effect of restoring it to life, 
On the other hand when such animals were made to breathe air con- 
taining eight per cent. or more, of the vapour, death took place very 
suddenly, the respiration, and the heart’s action ceasing together. He 
believed that no accident had occurred from the continued exhibition 
of chloroform vapour, well diluted with air. (the italics are our own.) 
In the fatal cases which had happened, death had taken place sud- 
denly by way of syncope, showing that the heart had been para- 
lyzed by the action of vapour constituting not less than eight or ten 
per cent. of the air inspired just before death. There were two 
methods of ensuring the dilution of vapour of chloroform with at- 
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mospheric air, to such an extent that death could not occur without 
giving sufficient warning to allow of accidents being prevented by 
ordinary attention and skill. The first and best of these methods 
was, to exhibit pure chloroform by means of a suitable inhaler; the 
other method was to dilute the chloroform with rectified spirit of 
wine, before pouring it on a handkerchief or sponge. Equal parts, 
by measure of each, is the proportion which Dr. Snow is in the hab- 
it of using ; and he thinks that the best means to be employed, in 
case of impending death from chloroform, is artificial respiration.’ 

It would also be wise, if in each large hospital, some gentleman, 
remunerated for his trouble, were exclusively entrusted with the ad- 
ministration of chloroform, (as is the case at St. George’s Hospital;) 
such a person would then naturally gain much practical experience 
in the manipulation of the narcotizing agent ; and the surgeon could, 
without having his mind worried by apprehensions, give his whole 
attention to the operation in hand. 

Post Mortem Examination.—Body well formed and muscular; rigor 
mortis complete in the trunk and limbs. Venez in nominate and vena 
eava superior, full of blood, and probably would have been distended, 
but that some blood had flowed into the coffin from the opening of 
the external jugular vein. The right auricle and ventricle were full 
of blood, and would have probably been more so but for the escape of 
blood just alluded to. The left auricle and ventricle contained very 
little blood, and the left ventricle was in a complete state of contrac- 
tion. The heart was of full size, it appeared in every part natural in 
its texture and as if it had possessed full power. All the valves 
were also healthy. Neither could any disease be traced in any of the 
large blood vessels within the chest. The blood, however, was 
very fluid, and did not coagulate after its escape from the heart and 
vessels. It had a brownish purple hue, like that which is generally 
observed in the spleen ; none of it, when thinly spread out, presen- 
ted the ordinary dark, black, or crimson colour of venous blood. 

Both lungs presented old adhesions about their apices and poste- 
rior surfaces; but these were of small extent. The pulmonary ves- 
sels were healthy, but the lungs appeared more than usually col- 
lapsed and dry. The vessels were not overfilled ; the mucous mem- 
brane of the large bronchi and trachea was turgid, apparently from 
congestion of its smaller blood vessels. A similar condition existed 
in the larynx, above the chord vocales, but not to such an extent as 
in any appreciable degree to cause a narrowing of the glottis. 
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The mucous membrane of the stomach was, over a great extent, 
especially at the fundus, blotched and suffused, and presented a 
dark, crimson color from the exceeding fullness of its veins and small 
blood vessels; but the coats of this viscus appeared healthy. It con- 
tained a small quantity of thin, brownish fluid, being probably the 
remains of the last meal. The whole intestinal canal, as far as can 
be judged from an external examination, appeared healthy. The 
liver, pancreas, and spleen, were natural; and the hepatic venous 
plexuses, and intra-lobular veins seemed over-filled. 

In the kidneys, which were of natural size and texture, the tubu- 
lar portions were very dark, apparently with intense venous conges- 
tion; but the cortical portion was comparatively pale. The vena 
cava inferior, and its chief branches, were more than usually filled 
with blood. 

The skull was natural, except in small portions of the diploe, in 
which a congested state of the blood-vessels, corresponding with the 
disease in the vicinity of the ear, was noticed. The dura mater and 
longitudinal sinus presented nothing abnormal; the cerebral arach- 
noid membrane was in many parts, and over a wide extent, opaque, 
and somewhat thickened; and a few ochre-yellow small spots also 
appeared in it. The tissue of the pia mater was infiltrated with a 
more than ordinary quantity of transparent fluid. Between the 
anterior lobes of the cerebral hemispheres, small portions of the 
opposed surfaces of the arachnoid membrane were adherent; but 
both this and all the other morbid conditions of the membranes of 
the brain appeared to be the results of disease which had probably 
existed long previous to death, 

The convolutions of the cerebrum were small, and the furrows be- 
tween them of wider extent than usual. The surfaces of the optic 
thalami were uneven and wrinkled, as if these portions of the cere- 
brum had somewhat contracted; but no unnatural appearance pre- 
sented itself in any other part of the brain or medula oblongata. 

Our readers probably remember that every possible exertion was 
used to resuscitate the subject of whose post-mortem examination 
we have just given an account. Dr. Herapath, of Bristol, con- 
siders the electric current, steadily kept up between the mouth and 
diaphragm, is our sheet-anchor; and we have no doubt that this ad- 
vice will be acted upon in the event of another accident with chloro- 
form. We cordially recommend the perusal of Dr. Herapath’s paper, 
both as to his views regarding the cause of death by chloroform, 
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and the resuscitating means to be employed. The following passage 
should be particularly attended to. 

‘In resuscitating from an over dose of chloroform, galvanism isthe 
only chance. Keep up a current of electricty through the fifth 
nerve, medulla oblongata, phrenic nerves, and diaphragm, as long 
as respiratory movements can be produced, and let the patient have 
plenty of fresh air or oxygen gas, and the case must do well, for the 
blood will remain fluid for a long time, and circulation will go on as 
long as respiration continues to be carried on artificially. The blood 
and the air-cells throw off their load, and in proportion as the pneu- 
mogastric, medulla oblongata, and motor nerves, slowly resume 
their functions, so respiration begins to assume a less artificial char- 
acter; at length the cerebrum aids us, and the respiratory move- 
ments, both voluntary and involuntary, keep up the functions of life 
unaided.” 

But we would also call the attention of surgeons for a few mo- 
ments to the following extract from a foreign journal. The method 
therein mentioned, and which has several times been the means of 
saving life, may perhaps prove serviceable in this country. 

Prof. Rigaud relates the following case in the Abeille Medicale of 
Noy. 3, 1851:—He was on the point of removing a tumour from 
the chest of a female patient. After a few inspirations of chloro- 
form, the pulse stopped suddenly, and the woman did not give any 
signs of life. The chloroform was at once removed, cold water 
dashed on the face, and frictions made all over the body. These 
means, in about a couple of minutes, produced a few weak pulsa- 
tions of the heart, which, however, ceased immediately, and were 
not accompanied by any respiratory act. Dr. Rigaud now thought 
of using the method which has been advocated by Dr. Escalier, and 
passed his index finger along the dorsum of the patient’s tongue, 
raised the epiglottis, and drew the former out of the mouth. This 
had the effect of producing an inspiration, which circumstance was 
taken advantage of to make the patient inhale ammonia, As soon, 
however, as the tongue was lost hold of, it glided back into the 
mouth, and respiration ceased again. The same manceuvre was 
now repeated, but this time Dr. Rigaud kept the patient’s tongue 
out of the mouth; the respiration then set in again, and the woman 
quickly recovered. The operation was then performed without 
chloroform, and Dr. Rigaud considers that Escalier’s method saved 
the patient. 
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PART FOURTH. 


BIBLIOGRAPHICAL NOTICES AND REVIEWS. 


1.—The Principles of Surgery. By James Mruuze, F. R. S. E., 
F. R. C. S. E., etc. ete. Third American from the Second and 
enlarged Edinburgh Edition. [Illustrated by two hundred and 
forty engravings on wood. Revised with additions by F. W. 
Sarcent, M. D., Author of “‘ Minor Surgery,” etc. etc. 8vo. 
pp. 751. Philadelphia: Blanchard & Lea. 1852. 


Of all the works on modern surgery, that of which the above is 
the title is deservedly the most popular. Prof. Miller is a young 
man, scarcely thirty-four years of age, and yet his renown as a pop- 
ular teacher and philosophical writer is world-wide, and the circula- 
tion of his work in this country, and alsoin Europe, is equal at least 
to that of any other of the kind. 

While in Edinburgh we had the pleasure of receiving a copy from 
the hand of Professor Miller himself, in whose preface he says: ‘‘by 
ample correction and no inconsiderable addition to the text, it has 
been the author’s anxious desire to render his volume better deserv- 
ing of the kind reception awarded.to its original issue.” Indeed, the 
additions to the present edition, aside from the very valuable illus- 
trations absent in the first, are extensive, and render the work more 
complete. 

The American editor has enriched the work with valuable anno- 
tations and discussions on the subjects of Inflammation, Suppuration, 
Tubercle, Cancer, Tumors, Aneurisms and Anchylosis; and in prepar- 
ing it for the press the publisher has spared no pains to render the 
mechanical part of it as nearly equal to that of the Edinburgh edi- 
tion as possible, and we think it will be admitted that they have ev- 
ery reason to congratulate themselves upon the happy comme 
ment of their purpose. 

We.take great pleasure in recommending this work on the ‘‘Prin- 
ciples of Surgery’ to our friends in the highest terms, and can 
but hope that each for his own convenience and edification will se- 
cure a copy for his Library. 

For sale by J. H. Riley & Co. 
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2.—A Practical Treatise on Inflamation of the Uterus and Appendages, 
and on Ulceration and Induration of the Neck of the Uterus. By 
_Jamzs Heyry Bennet, M. D., Member of the Royal College of 
Physicians, etc., etc., ect. Second American, from the second 
London edition—8 vo; pp. 355: Lea & Blanchard, Philadel- 
phia, 1850. 


As this work has for some time been before the profession, it may 
not be necessary to give it an extended notice; and yet, as it has 
recently fallen into our hands, and having taken an opportunity to 
examine it more critically, we cannot refrain from calling the atten- 
tion of physicians to it. We are inclined to believe that few fully, 
or can fully appreciate the benefits which are to redound to suffering 
humanity through the researches of Dr. Bennet. Uterine Pathol- 
ogy has never, until very recently, been well understood. The 
difficulties in the way of pathological investigations in this depart- 
ment, being neither few nor small, and of such peculiar character, 
that the entire profession has, until within a few years, been content 
to prescribe for symptoms in a most unsatisfactory and unscientific 
manner, and allow the os and cervix uteri to remain a kind of terra 
incognita, or ‘‘sanctum sanctorum,”’ unlawful to be explored. 

In Paris, Dr. Bennet enjoyed extensive opportunities of witness- 
ing, and seeing with his own eyes, the changes which disease produce 
in the female organs of generation, in the Hospital Saint Louis, La 
Pitie and La Salpetriere, and imbued with the spirit of his high 
calling, he came home to London and commenced on his own re- 
sponsibility, investigations and the treatment of uterine diseases, 
with such success, as at once to give him a wide-spread reputation. 
The method by which uterine ulceration and induration was detected, 
was by specular examinations. This, at once shocked the modesty 
of all the professional Miss Nancys, and the old Fogies, of course, 
most of whom had never seen a living os uteri, denounced their anath- 
emas against such sacriligious proceedings, which was nothing more 
nor less than the violation of chastity in all those poor women who 
submitted to them! Dr. Lee, the eminent lecturer on obstetrics and 
diseases of women, at St. George’s Hospital, stood at the head of the 
opposing phalanx. These physicians not only opposed Dr. Bennet’s 
course on this ground, but denied the frequent existance of utérine 
ulceration, while, at the same time, they acknowledged that they 
had seldom employed the indispensible means of detecting such ul- 





1852.] Bibliographical Notices and Reviews. 509 


ceration—namely, the speculum!! And still, the opposition goes 
on; but thanks to “‘young physic,” the younger members of the 
profession will succeed in treating, scientifically, diseases of the ute- 
rus—a class of diseases, which, above all others, have ever entailed 
misery and wretchedness upon the fairer portion of the human 
race. This they will do in spite of mal-educated female delicacy, 
and the opposition from those who ought to lead the way in this, as 
well as every other good work. 

We intended to have quoted some few paragraphs from this work, 
particularly those showing the importance of diagnosis ; our space 
will allow of but one extract, and that is peculiarly interesting to 
us as we have formerly, in several instances, been mistaken in 
supposing there was stone in the bladder, when, in fact, the irrita- 
tion of the bladder was sympathetic of uterine disease :° 

‘‘When the irritation about the bladder is very great, the attention 
of the practitioner may be directed nearly exclusively to it, and the 
uterine disease may thus be overlooked. This is a mistake which is 
not unfrequently committed. I have met with patients thus suffer- 
ing, who had been examined for stone over and over again, or 
treated for years for idiopathic cystitis.” 

We hope our friends will purchase this work, and we particularly 
beg that they will not (as some are apt to do) sneer at specular ex- 
aminations, until they have read it. Few will do it afterwards. 

Sold by J. H. Riley & Co. 





3.— Outlines of the Nerves—with short Descriptions. Designed for 
the use of Medical Students. By Joun Num, A. M., M. D., 
Surgeon to Will’s Hospital, and Demonstrator of Anatomy in the 
University of Pennsylvania. Second Edition. 8vo. pp. 28. 
Philadelphia: Ed. Barrington & Geo. D. Hazwell. 1852. 


Outlines of the Arteries—with short Descriptions. Designed for the 
use of Medical Students. By Joun Nut, A. M., M D., Sur- 
geon to Will’s Hospital, &c. Second Edition. 8vo. pp. 28. 
Philadelphia: Hd. Barrington & Geo. D. Hazwell. 1852. 


These little works of Dr. Neill are worthy of a favorable recep- 
tion. Their peculiar traits which render them worthy of commenda- 
tion are, first, the concise and clear description of the nerve or ar- 
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tery under consideration, unaccompanied by circumlocution or collat- 
eral matter of any kind; second, each nerve and artery has its name 
printed in close connection with it, so that it can be seen at a glance. 
This we have long and often thought a desideratum in descriptive 
anatomy. Few things are more vexatious to the student than the 
necessity for a search after a name, on some distant page, of an or- 
gan which has only a figure or a letter to guide him. The search 
frequently occupies more time than the knowledge is worth when 
possessed. We think this a most admirable arrangement, and we 
are only surprized that others have not long since done the same. It 
must aid the student very much. 

The plates are not quite as perfect as they should be, Were these 
executed in an accurate and elegant manner, the work would have 
no rival, 


Sold by J. H. Riley & Co. 





Presuming that our readers will be better satisfied with a full ac- 
count of the proceedings of the National Association, than with con- 
tributions from our pen, we yield a large space in the present No. 
for that purpose. We are indebted for the following authentic report 
to the courtesy of Dr. Gooch, editor of the Stethoscope, and one of 
the Secretaries of the American Medical Association. 

We find that our limits oblige us to omit portions of the proceed- 
ings. 


PROCEEDINGS 


Of the Fifth Meeting of the American Medical Association. 


Turspay, May 4, 1852. 


The Association met in the Second Presbyterian Church at 11 
o’clock—the President, Dr. Moultrie, in the chair. 

Dr. James Beale, President of the Medical Society of Virginia, and 
chairman of its committee of reception, welcomed the delegates to 
the city of Richmond. 
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Dr. Haxall, chairman of the committee of arrangements, read a 
list of the delegates who were present, and who answered to their 
names, as follows :—From Maine, 2; New Hampshire, 1; Massa- 
chusetts, 17; Rhode Island, 6; Connecticut, 9; New York, 28; 
New Jersey, 8; Pennsylvania, 33; Delaware, 3; Maryland, 10; 
Virginia, 90; North Carolina, 5; South Carolina, 13; Georgia, 4 ; 
Alabama, 4; Louisiana, 2; Tennessee, 2 ; Kentucky, 8 ; Ohio, 10; 
Michigan, 1; Illinois, 3; Missouri, 6 ; Iowa, 1 ; District of Colum- 
bia, 6; U. S. Navy, 1; Foreign, 2—275. 

Dr. Hays, of Pa., offered the following resolution : 

Resolved, That a committee of one from each State, to be selected 
by its own delegation, be appointed to nominate suitable officers for 
the Association. 

The resolution having been adopted, the Association took a recess 
of ten minutes, to allow the delegations to appoint the nominating 
committee. 

At the expiration of the recess, the President announced the nomi- 
nating committee, as follows: 

Maine—Isaac Lincoln ; New Hampshire, Jeremiah Blake ; Mas- 
sachusetts, Jacob Bigelow ; Rhode Island, H. W. Rivers ; Connec- 
ticut, Charles Hooker ; New York, Joseph M. Smith ; New Jersey, 
G. R. Chitwood ; Pennsylvania, G. W. Norris; Delaware, H. F. 
Askew ; Maryland, G. 8. Gibson ; District of Columbia, C. Boyle ; 
Virginia, James Beale ; North Carolina, James H. Dickson ; South 

Carolina, H. R. Frost; Georgia, C. B. Nottingham ; Alabama, A. 
Lopez ; Kentucky, W. L. Sutton ; Missouri, C. A. Pope ; Ohio, D. 
Tildon ; Illinois, D. Brainard ; Michigan, Z. Pitcher; Iowa, J. H. 
Ranch; Tennessee, Paul F. Eve. 

The President requested the Secretary to call the roll. 

Dr. Cox, of Md., offered the following resolution : 

Resolved, That when the roll be called, each member shall rise in 

-his place and answer to his name. 

The resolution was not adopted. 

The Secretary then proceeded to call the roll, and the members 
present having answered to their names, the President delivered a 
lengthy and able address. 

The nominating committee reported the following as officers of 
the Association : 

For Presideni—Beverly R. Wellford, of Virginia. 

For Vice Presidents—Jonathan Knight, of Conn.; James W. 
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Thomson, of Delaware ; Thos. Y. Simmons, of South Carolina, and 
Chas. A. Pope, of Mo. 


For Treasurer—Dr. Francis Condie, of Pennsylvania. 


On motion of Dr. Atlee, of Pennsylvania, it was 

Resolved, That the officers thus nominated be and are hereby 
elected the officers of the Association for the ensuing year, and that 
the nominating committee be requested to nominate Secretaries, and 
to decide upon the next place of meeting at as early a period as possi- 
ble, the present Secretaries to retain their offices until other nomina- 
tions are made. 

This resolution having been adopted, the gentlemen nominated 
were declared the officers of the Association for the ensuing year ; 
and, on motion of Dr. Atlee, of Pa., a committee of three, consist- 
ing of Drs. Atlee, of Pa., Haxall, of Va., and Eve, of Tenn., were 
appointed a committee to announce his election to Dr. Wellford, and 
conduct him to the chair. 

Dr. Wellford having taken the chair, returned his thanks for the 
honor conferred upon him. 

Dr. F. C. Stewart, of New York, offered an invitation to the Asso- 
ciation to make the city of New York the next place of meeting. 

On motion of Dr. Boyle, this and all similar invitations were re- 
ferred to the committee of nominations. 

Dr. Hays, of Pennsylvania, offered the following resolution : 

Resolved, That the report of the committee on the constitution be 
made the special order for to-morrow morning. 

It was moved by Dr. Stille, that the resolution be so amended as 
to make it the special order of Thursday. This amendment was lost, 
and the question being taken on the original resolution, it was 
adopted. 

Dr. Hays also offered the following resolution : 

Resolved, That the report of the committee of publication and on 
prize essays, be made the special order for the afternoon session. 

Dr. Phelps, of New York, moved that when the Association ad- 
journ, it will adjourn to meet at 44 0’clock this afternoon. 

This resolution was adopted. 

Dr. Haxall, chairman of the committee of arrangements, offered 
the following preamble and resolution, which were unanimously 
adopted : 

The American Medical Society in Paris, being so constituted that 
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it would be entitled to representation if it existed in this country, 
and as it is recognized abroad as an American institution— 

Resolved, That the delegates accredited to the Association by the 
American Medical Society in Paris, be and are hereby invited totake 
seats in this body. 

Dr. Drake read the following resolutions, which were laid on the 
table ; and on motion, the association adjourned till 44 0’clock, P. M. 

1. Resolved, That every report on a medical or other scientific sub- 
ject, shall be referred to a.select committee, to be read, analized and 
reported on to the association ; said select committee indicating its 
general character and worthiness of publication, provided the 
authors of every report shall have the right of appealing to the as- 
sociation. 

2. Resolved, That no report shall be read before the association 
until it has been examined and reported on by the committee to 
which it may be referred ; nor then, but under an order of the asso- 
ciation. 

3. Resolved, That no report shall be published in the Transactions 
of the association but in virtue of its order. 

4. Resolved, That all professional and other scientific communi- 
cations made to the association, shall be referred and treated like 
reports of committees. 

5. Resolved, That the president, vice presidents and secretaries of 
the association shall be charged with the appointment of the afore- 
said committees, being themselves eligible for such appointments. 

6. Resolved, That the authors of all reports and papers aforesaid, 
shall have the privilege of reading and explaining the same before 
the committees. 


AFTERNOON SESSION. 

Dr. B. R. Wellford called the association to order at 44 
o’clock, P. M. 

Dr. D. Paul Lajus offered the following resolution, which was 
unanimously adopted : 

Resolved, That Dr. Brown Sequard, of Paris, be invited to occupy 
a seat among the delegates at the present meetings of the associa- 
tion. 

Dr. Paul F. Eve, from the committee on nominations, then re- 
ported that the committee had resolved— 
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1. That St. Louis be designated as the place for the meeting of 
the association in 1853. 

2. That Drs. P. C. Gooch, of Virginia, and John 8. Moore, of 
Missouri, be nominated for secretaries. 

On motion, the report was laid on the table. 

Dr. Gooch offered the following resolution, which was rejected : 

Resolved, That the members of the press be admitted to seats on 
the floor, and that a committee of three be appointed to raise by 
voluntary subscription, a sum sufficient to defray the expenses of 
reporting and publishing the proceedings of the meetings, and to 
make an arrangement for such. 

Dr. Isaac Hayes read the report of the committee on publication 
and the reports of the treasurer. - 

The reports were received, and the following resolutions, ap- 
pended to the report of the committee of publication, were put and 
unanimously adopted : 

1. Resolved, That the assessment for the present year shall be 
three dollars. 

2. Resolved, That the committee of publication be authorized to 

fix the price at which the Transactions for the present year will be 
' furnished to such of the members of the association as shall remit 
the amount decided upon by the committee, within a specified time, 
(to be fixed also by them.) And that it shall be the duty of the 
said committee to issue a circular informing the members of the 
terms upon which the Transactions will be furnished to them. 

3. Resolved, That the committee be authorized to take such 
measures in relation to the disposal of the copies of the Transactions 
remaining after all such members are supplied as shall comply with 
the terms set forth in the circular of the committee, as they may 
deem expedient. 

On motion of Dr. Ives, the vice presidents were requested to take 
seats allotted to them in front of the president’s chair. 

Dr. Hayward presented the report from the committee on prize 
essays, and broke the seal of the paquet containing the name of the 
author of the essay, entitled ‘On Variations of Pitch in Percussion 
and Respiratory Sounds, and their Application to Physical Diagnosis,’ 
and which was deemed worthy of the prize. The author proved to be 
Dr. Austin Flint, of Buffalo, N. Y., to whom the prize was awarded, 
and the report was referred to the committee of Publication. 
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Thereportof the committee on the Medical Botany of the U. States 
for 1850-’51, from Dr. A. Clapp, chairman, was presented and 
referred to the committee on publication. 

Dr. Drake called up his resolutions offered at the morning session, 
which were read and discussed. On motion of Dr. Lopez, of Ala- 
bama, they were indefinitely postponed. 

The reports from the regular standing committees were then called 
for in order, aud were severally laid over or continued. Letters 
were read from Dr. J. B. Johnson, of Missouri, asking to be excused 
from further duty as chairman of the committee on epidemic erysip- 
elas, which was granted; and Dr. Thomas Reyburn, of Missouri, 
asking that the committee on the epidemics of Missouri, Illinois, 
Iowa, and Wisconsin, be continued, which was also granted. 

Dr. Ro. W. Haxall, of Virginia, read a short report of the pro- 
gress of the committee on the epidemics of Virginia and North Caro- 
lina, and asked to be continued ; which request was granted. 

Dr. Wm. A. Patterson extended to the association an invitation 
from W. P. Tunstall, president of the Richmond and Danville rail- 
road company, to an excursion on their road on Friday, 7th May, 
which was accepted; and, on motion, the thanks of the association 
were voted to the company. 

Dr. Askew moved that when the association adjourn, it adjourn 
till 9 o’clock on Wednesday, and that it sit from 9 A.M. till 2 
P.M. Carried. 

On motion of Dr. Gooch, the editorial corps were invited to take 
seats on the floor. 

On motion, the association then adjourned. 


; Wepyespar, May 5, 1852. 
The association met at 9 o’clock—the president, Dr. Wellford, in 
the chair. 


The minutes were read and approved. 

The secretary informed the association that he had enclosed copies 
of the preamble and resolutions adopted by the association at their 
sessions of 1850—’51, relative to assimilated rank of the medical 
staff of the army and navy, to the several departments ordered by 
the resolution. From Dr. Harris, chief of the bureau of medicine 
and surgery, he had received a letter approving of the course of the 
association, which letter was read. 


Dr. Pinkney, of the navy, asked leave to read a memorial which 
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he had prepared to present to congress, on the subject of assimilated 
rank. Leave being granted, the memorial was read and explained 
by its author. 

Dr. Cox, of Maryland, offered the following resolutions: 

Resolved, unanimously, That this association approves the memorial 
emanating from Surgeon Ninian Pinkney of the United States navy, 
and respectfully asks of congress a calm and dispassionate considera- 
tion of its contents; and we, the representatives of the medical pro- 
fession in the United States, will anxiously await a decision, confi- 
dently believing that the relief asked for in the memorial on behalf 
of the medical corps of the navy, will be granted. 

That it is a matter of great interest to the medical profession at 
large that an act of congress be formally incorporated into the 
national legislation, and at the present session, which shall define 
clearly and definitely the relative rank of the medical officers of the 
navy. 

That the bill proposed by Surgeon Ninian Pinkney is approved by 
this convention, and earnestly recommended as forming a proper 
and equitable basis for an adjudication of the relative rank, and that 
. , this convention will regard any scale less satisfactory to the medical 


officers of the navy, as unjust to them, and degrading to the 
profession at large. 


That the secretary of this convention be directed to address a 
copy of these resolutions, together with the memorial of Dr. Pink- 
ney, to the secretary of the navy and the presiding officers of both 
houses of congress. 

On moiion of Dr. Yandell of Kentucky, these resolutions were 
referred to a committee of three, to be appointed by the president. 

Dr. Atkinson, of Virginia, offered the following resolution: 

Resolved, That we have listened with great pleasure to the able 
and eloquent remarks of Dr. Ninian Pinkney, in vindication of the 
honor and interests of the profession, and that we will second his 
efforts to obtain justice at the hands of coriyress by every means in 
our power; which was referred to the same committee. 

Dr. Hayward, of Boston, offered the following resolution: 

Resolved, That no member of the association be allowed to speak 


longer than ten minutes at a time, nor more than twice on the same 
subject. 


Which was unanimously adopted. 
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Dr. Simmons, of S. C., offered the following preamble and resolu- 
tions: 

The accumulation of passengers who are emigrants, crowded 
in ships coming to our shores from foreign ports, having in a 
great many instances, numerous cases of aggravated fever, many 
of which prove fatal, and likewise producing similar results at the 
lazarettoes, and even cities; the number, likewise, of sick arriving 
from California, and some of the South American ports, and the 
fact, that none of these vessels are required by law to have physi- 
cians or surgeons on board, seem deserving our attention as conserva- 
tors of health, and as an act of humanity and duty on the part of 
the American medical association, to bring these facts respectfully 
to the consideration of congress, and to request its legislation 
thereon. 

Be it therefore resolved, That the American medical association do 
memorialize congress to require all vessels carrying steerage pas- 
sengers on the sea, to have a surgeon on board. 

Resolved further, That a committee of this association be appointed 
todraw up a memorial to congress, making such suggestions as it 
may deem fit as regards the importance of this measure. 

On motion, of Dr. Wood, of Pa., the resolutions were laid on the 
table for the present. 

Dr. Storer asked a suspension of the regular order, to enable him 
to bring to the notice of the association a scurrilous attack upon him 
as the chairman of the committee on obstetrics, which he pro- 
nounced to be malignant, vindictive and false, and which he would 
not have noticed had it been directed against him personally. 

Dr. J. B. Flint, of Kentucky, proposed the following as an altera- 
tion of the constitution, which, according to rule, was laid over till 
the next meeting: 

It is proposed to alter the constitution, in the fifth article of it, so 
as to provide, that instead of the annual volume of Transactions, 
the association may establish and maintain a quarterly journal, to 
be a medium for the publication of its proceedings, and of the most 
valuable contributions of its members—an organ of resolute and 
impartial criticism, and an official exponent and advocate of the 
views of the association on medical science, education and ethics. 

The report of the committee on the constitution being the special 
order, Dr. Hays, chairman of the committee, made a report. Dr. J. 
H. Yardly, a member of the commitee made a counter report. 
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Much discussion ensued, and many resolutions and amendments 
were proposed and withdrawn in favor of the following resolution, 
offered by Dr. Thomas, of Maryland, and amended by Dr. Stewart, 
of New York: 

Resolved, That the two reports on proposed alterations of the con- 
stitution be referred to a committee of three, to be appointed by the 
chair, with instructions to report to-morrow morning, in definite and 
proper form, such amendments as will embrace the views set forth 
in the reports, and such other views as may appear to them advisable. 

This resolution was adopted. 

Dr. Watson, of New York, offered the following resolutions: 

Resolved, That the report of the nominating committee, now on 
the table, be referred back to the said committee, with instructions 
to report complete on the-standing committees, and such other com- 
mittees as may be requisite for providing business for the association 
at its next annual meeting. 

Resolved, That the invitation from the New York delegation for 
the meeting of the association in the city of New York in May 1853 
be accepted, and that the nominating committee be instructed to 
that effect, and as usual to provide for the appointment of one of the 
secretaries from among the members residing at the place to be 
selected for the next annual meeting. 

Dr. Stewart, of New York moved to amend the resolutions by re- 
ferring the report of the nominating committee back to the commit- 
tee without instructions. 

This amendment was lost. 

After some discussion and the proposal of several amendments, 
the question was taken on the adoption of the original resolutions, 
and they were unanimously adopted. 

The secretary read the following communication from the New 
York Academy of Medicine, which, on motion, was referred to the 
publication committee and ordered to be printed: 


New Yorx Acapremy or Meprorne, 
New York, April 22d, 1852, 


Str—I have the honor herewith to transmit to you a copy of the 
preamble and resolutions adopted at a regular meeting of the New 
York Academy of Medicine, held April 2ist, 1852. 

Whereas the cliniques now held at the medical colleges, as at 
present conducted,are,or may be made tributary to the private interests 
of the professors at the expense of other and younger members of 
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the profession, depriving them by an odious monopoly, of practice 
and operations, and often of fees, to which they are justly entitled: 
Therefore, 

Resolved, as the sense of this Academy, That to prescribe or operate 
upon the legitimate patients of any other physician, knowing them 
to be such; although done gratuitously at a clinique, is equally 
unwarrantable and unprofessional, with similar interference with the 
patients of another in private practice; and in either case, is a viola- 
tion of the code of medical ethics adopted by this body. 

Resolved, That the possible perversion of these cliniques to the 
private emolument of those conducting them, by transferring patients 
to their private offices, and thus exacting fees from those found able 
to pay, divests the cliniques of all pretext for professing to be public 
charities, and should be scrupulously guarded against in all our 
colleges by stringent rules. F 

Resolved, That a copy of these resolutions be sent to the authori- 
ties of the several medical colleges in this city. 

The secretary was also instructed to forward a copy of the 
resolutions to the American Medical Association. 

Respectfully yours, 
JACKSON BOLTON, M. D., 
Recording Secretary. 
P. Cuarsorne Gooon, M. D., 
Sec. Am. Med. Asso., Richmond, Va., 

Dr. Haxall, chairman of the committee of arrangements, offered 
the following resolution, which was adopted: 

Resolved, That after to-day the association hold a morning session 
from 9 o’clock, A. M., to 3 or 34 0’clock, P. M., and have no after- 
noon session. 

Dr. Hayward, of Boston, read a letter from Dr. Horatio Adams, of 
Waltham, Mass., regretting his inability to be present at the meeting, 
owing to a serious Accident, and presenting the report of the com- 
mittee on the ‘‘action of water on lead pipes, and the diseases resulting 

From tt,” asking the reference of the report to the committee on pub- 
lication, The report was accepted and referred. 

Drs. Drake, of O,, and Rogers, of Va., offered several sugges- 
tions in regard to the constitution, which were referred to the com- 
mittee on that subject. 


The chairman of the nominating committee requested that the 
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delegates from the states not represented when the committee was 
organized, should appoint their committee-men forthwith. 

Drs. Gwathmey and Watson, of Virginia, Smith, of California, 
and Beck, of New York, were, on motion, admitted to the floor of 
the association during its sittings. 

Dr. Corbin, of Va., read the following resolution, which he 
desired to lay on the table for the present: 

Resolved, That one member from each state represented in this 
association be appointed a delegate to represent it in the medical 
associations in Europe, and that they be requested to visit the foreign 
hospitals, and to report to the next meeting of the association the 
various improvements in the several branches of science connected 
with medical education, and the treatment of diseases in general in 
foreign countries. 

On motion, the association then adjourned. 


AFTERNOON SESSION. 


The president, Dr. B. R. Wellford, took the chair at half past 4 
o’clock, P. M. 

Dr. Drake, of Ky., offered the following : 

Resolved, That all papers and reports on scientific subjects shall 
be read to the association before the question of their publication 
shall be decided. 

Dr. Wood, of Pa., opposed the resolution. 

Dr. Phelps, of N. Y., offered an amendment, which, together 
with the resolution, was, on motion of Dr. Thomas, of Md., laid on 
the table. , 

Dr. Condie, of Pa., presented a paper on chemistry, from a gen- 
tleman not a member of the association, and Dr. Drake presented a 
similar one by Dr. Wright, of Ohio, on the influence upon the 
health of Daguerreotypists of their occupation. 

On motion of Dr. Condie, they were both referred to a select com- 
mittee, consisting of Drs. Ro. E. Rogers, A. T. B. Merritt, and J. 
R. W. Dunbar, with instructions to report on them to-morrow. 

On motion of Dr. G. F. Terrill, of Va., Drs. T. L. Scott and W. 
H. Fox, of Va., were admitted to seats on the floor. 

Dr. Eve, from the committee on nominations, recommended the 
following officers for the ensuing year : 
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For Secretaries—Dr. P. Claiborne Gooch, of Va., and Dr. Ed- 
ward Bead, of N. Y. 

Committee on Publication—I Hayes, of Pa., P. Cl. Gooch. of Va., 
E. L. Beadle, of N. Y., Isaac Parrish, of Pa., G. Emerson, of Pa., 
D. F. Condie, of Pa., and G. W. Norris, of Pa. 

Commititee of Arrangements—F. Cambell Stewart, John Watson, 
Wm. Rockwell, James R. Wood, Robert Watts, Jr., Alfred C. Post, 
John G. Adams, and H. D. Bulkley, of New York. 

On motion, the report was received, and the gentlemen named 
were unanimously elected officers of the association for the ensuing 
year. 

The chair then announced the following appointments in com- 
pliance with resolutions adopted at the morning session : 

Committee on Amendments to the Constitution—Dr. F. C. Stewart, 
of N. Y. Dr. Worthington Hooker, of Conn., and Dr. Robert H. 
Thomas, of Md., 


Committee on Dr. Cox’s Resolutions in regard to the Rank of Medical 
Officers in the Navy—Dr. Samuel Jackson, of Pa., Dr. Jonathan 


Knight, of Ct., and C. C. Cox, of Md. 

The report of the committee on ‘‘The Blending and Convertion 
of the Types of Fever,” was then read by Dr. A. B. Williman, of 
S. C., (in place of Dr. Dickson, not present.) 

On motion, the report was ordered to be printed, and referred to 
the committee on publication. 

Dr. Hayward, of Mass., presented and read the report of the 
committee on ‘‘The permanent Cure of the Reducible Hernia ;” 
which was ordered to be printed, and referred to to the committee 
on publication. 

On motion of Dr. Dunbar, of Md., seconded by Dr. Drake, a re- 
port of the case of Dr. Jameson, of Baltimore, was requested to be 
furnished for publication, in an appendix to the report. 

An application was presented from J. Wells, representative of the 
interests of the late Dr. Horace Wells, of Hartford, Conn., asking 
that a committee be appointed to enquire into, and report on the 
claims of the contestants for the honor of priority in the discovery 
of the principle of anzesthesia in surgical operations. 

The application was laid on the table. 

On motion, the association then adjourned. 

49 
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TuurspaYy, May 6, 1852. 

The association was called to order at 94 o’clock—Dr. Wellford, 
president in the chair. 

The minutes were read, amended and approved. 

On motion of Dr. W. E. Horner, Dr. Beylard, of Paris, was ad- 
mitted to the floor of the association; and on motion of Dr. Wilson, of 
Virginia, Dr. W. T. Howard, of N. C., was also admitted. 

Dr. John Watson of N. Y., offered the following resolution : 

Resolved, That members of the association having questions for 
scientific enquiry to prdépose, as part of the business for the ensuing 
year, be requested to submit the same in writing to the chairman of 
the committee on nominations, and that said committee be requested 
to report on the nominations of the special scientific committees, 
with the subjects to be referred to said committees, at its earliest 
convenience. 

Dr. Wood, of Pennsylvania, offered the following amendment : 

‘‘And that the nominating committee nominate a committee of 
five, who shall select special subjects of investigation, and nominate 
chairmen of the committees on these subjects, and also to nominate 
the members of the committee on voluntary communications;” 
which was lost. 

Dr. Watson’s resolution was then adopted. 

Dr. Atkinson, of Virginia, moved the following : 

Resolved, That the thanks of this association are due, and are 
hereby tendered to Dr. Isaac Hays, for the very efficient and satis- 
factory manner in which he has discharged the duties of its treas- 
urer, and to Dr. H. W. De Saussure, for the able manner in which 
he has discharged the laborious duties of secretary. 

Dr. Green, of N. Y., offered the following resolutions, which 
were adopted : 

1. Resolved, That at all future meetings of this associations, all 
reports of committees, and all contributions on scientific subjects, 
occupying more than ten pages of quarto post manuscript, be ac- 
companied each by an abstract or synopsis, embracing the principal 
points of such report or paper, which abstract or synopsis may be 
read before the association. 

2. Resolved, That the above resolution be transmitted by the 
secretary to the chairman of each scientific committee. 

Dr. Stille, of Pa., moved the following resolutions, which were 
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seconded by Dr. Blatchford, of N. Y., and unanimously adopted : 

1. Resolved, That the elegant, varied and generous hospitality 
which the association has enjoyed during its present session, calls 
for its hearty and unanimous thanks, with the assurance that it can 
never forget an entertainment, unrivalled even among the festivities 
of the ‘Old Dominion.” 


2. Resolved, That the thanks of the association are hereby pre- 
sented to the Medical Society of Virginia, to the medical profession 
and citizens of Richmond, to the trustees of the “United Presbyte- 
rian Church,” to the managers of the Danville railroad, and to the 
several public institutions of this city, for the hospital care of these 
bodies to promote the comfort and amusement of the association. 


3. Resolved, That the association returns its thanks in an especial 
manner, to the committee of arrangements, for the zeal, intelligence, 
and good taste displayed in performing its numerous and important 
duties. 

Dr. Simons called up his resolutions in regard to the necessity of 
surgeons being employed on board of emigrant ships; which were 
advocated by him, and adopted. 

Dr. W. Hooker, of Ct., offered the following resolution, which 
was adopted : 

Resolved, that special committees on medical education and medi- 
cal literature, be appointed, consisting each of five members, and 
that the nominating committee be instructed to nominate such com- 
mittee to this association. : 

Dr. Sutton, of Ky., moved that a committee of three be appointed, 
whose duty it shall be to enquire whether any, and if any, what 
action this association shall take in reference to requesting the con- 
gress of the United States to have a large edition of the medical 
statistics, furnished by the census lately taken, published in a sepa- 
rate form for distribution among the medical profession of the United 
States ; and to report to-day. 

The chair announced the committee to consist of Drs. Simons, of 
8. C., Boyle, of D. C., and Sumner, of Conn. 

On motion of Dr. Condie, of Pennsylvania, it was 

Resolved, ‘That a committee of five be appointed to examine and 
report on the communication of Dr. Drake, on the relation between 
climate and pulmonary consumption. 
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The committee was announced, to consist of Drs. Condie, R. E. 
Rogers, J. M. Smith, Moultrie, and McGuire. 

On motion of Dr. Rockwell, it was 

Resolved, That the committee appointed to memorialize congress 
on the subject of compelling passenger vessels to carry surgeons, be 
directed also to call their attention to the importance of giving to 
each steerage passenger a certain amount of space between decks. 

[We omit the communication from American Medical Society of 
Paris. Shall refer to this society in our next number. } 


The report and proposed amendments were received, after having 
been amended so as to read as follows: [We omit the report. ] 


Arriciz 1.—Title of the Association. 


This institution shall be known and distinguished by the name and 
title of “‘The American Medical Association.” It shall be com- 
posed of all the members of the medical profession of the United 
States, of good standing, who acknowledge fealty to, and adopt the 
code of ethics adopted by the association ; and its business shall be 
conducted by their delegates or representatives, who shall be ap- 
pointed annually, in the manner prescribed in this constitution. 

Strike out the whole of Article I, referring to ‘‘Members,” and 
insert the following : 


Arriotz II.— Of Delegates. 


§ 1. The delegates to the meeting of the association shall collect- 
ively represent and have cognizance of the common interests of the 
medical profession in every part of the United States, and shall hold 
their appointment from county, state, and regularly chartered med- 
ical societies ; from chartered medical colleges, hospitals, and per- 
manent voluntary medical associations in good standing with the 
profession. Delegates may also be received from the medical staffs 
of the United States army and navy. 

§ 2. Each delegate shall hold his appointment for one year, and 
until another is appointed to succeed him ; and he shall be entitled 
to participate in all the business affairs of the association. 

§ 3. The county, district, chartered and voluntary medical soci-' 
eties shall have the privilege of sending to the association one dele- 
gate for every ten of its resident members, and one more for every 
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additional fraction of more than one half of this number. 

§ 4. Every state society shall have the privilege of sending four 
delegates; and in those states in which county and district societies 
are not generally organized, in lieu of the privilege of sending four 
delegates, it shall be entitled to send one delegate for every ten of 
its regular members, and one more for every additional fraction of 
more than one half of this number. 

§ 5. No medical society shall have privilege of representation, 
which does not require of its members an obsevance of the code of 
ethics of this association. 

§ 6. The faculty of every chartered medical college, acknowl- 
edging its fealty to the code of ethics of this association, shall have 
the privilege of sending one delegate to represent it in the associa- 
tion: Provided, That the said faculty shall comprise six professors, 
and give one course of instruction annually, of not less than sixteen 
weeks, on Anatomy, Materia, Medica, Theory and Practice of Med- 
icine, Theory and Practice of Surgery, Midwifery and Chemistry : 
And provided also, That the said faculty requires of its candidates 
for graduation—1st. that they shall be twenty-one years of age ; 2d. 
that they shall have studied three entire years, two of which must 
have been with some respectable practitioner; 3d. that they shall 
have attended two full courses of lectures, (not however to be em- 
braced in the same year,) and one of which must have been in the 
institution granting the diploma, and also where students are required 
to continue their attendance on the lectures to the close of the session; 
and 4th. that they shall show, by examination, that they are quali- 
fied to practice medicine. 

§ 7. The medical faculty of the University of Virginia, shall be 
entitled to representation in the association, notwithstanding that it 
has not six professors and that it does not require three years of 
study from its pupils, but only so long as the present peculiar sys- 
tem of instruction and examination practiced by the institution shall 
continue in force. 

§ 8. All hospitals, the medical officers of which are in good 
standing with the profession, and which have accommodation for 
one hundred patients, shall be entitled to send one delegate to the 
association. 

§ 9. Delegates representing the medical staff of the United 
States army and navy, shall be appointed by the chiefs of the army 
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and navy medical bureaux. The number of delegates so appointed 
shall be four from the army medical officers, and an equal number 
of the navy medical officers. 

§ 10. No delegate shall be registered on the books of the asso- 
ciation as representing more than one constituency. 

§ 11. Every delegate elect, prior to the permanent organization 
of the annual meeting, and before voting on any question after the 
meeting has been organized, shall sign the constitution and inscribe 
his name and address in full, with the title of the institution which 
he represents. 

Dr. Wadsworth, of Pa., offered the following resolution : 

Resolved, That when the association adjourns, it will be to meet 
again this aftornoon at 44 o’clock, and that the resolution adopted 
on yesterday be rescinded so far as it conflicts with this action. 

Carried. 

Dr. Smith, of N. Y., chairman of committee on nominations, 
made a report, which was recommitted, on motion of Dr. Patterson, 
of Va., for correction. 

The chair then announced the following committee on Dr. Simons’ 
resolution, in regard to the propriety of memorializing congress to 
pass some law requiring emigrant vessels to carry surgeons, viz: 
Dr. T. Y. Simons, of 8S. C., chairman, Pope, of Mo., Thompson, of 
Del., Flint, of Ky., and Mauran, of R. I. 

Dr. Knight, of Conn., moved to lay the report on amendments to 
the constitution on the table, to be taken up and voted on, section 
by section ; which was carried. 

The association then adjourned till 44 0’clock P. M. 


AFTERNOON SESSION. 


Dr. Wellford, president, called the association to order at half 
past 4 o’clock. 

Dr. McIntire, of N. Y., moved to refer the report on the amend- 
ments to the constitution to the publication committee ; which was 
lost. 

Dr. Smith, N. Y., chairman of the nominating committee, report- 
ed and offered the following resolution, which was received and 
adopted unanimously : 

Resolved, That the following gentlemen be appointed — 
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1. Committee on Medical Literature.— Rene La Roche, M. D., of 
Pa., chairman; H. W. De Saussure, M. D., of S. C.; N.S. Davis, 
M. D., of Ill.; Jacob Bigelow, M. D., of Mass; Ed. H. Barton, M. 
D., of La. 

2. Committee on Medical Education. — Zina Pitcher, M. D., of 
Mich., chairman; Austin Flint, M. D., of N. Y.; J. R. W. Dun- 
bar, M. D., of Md.; James McKeen, M. D., of Maine; D. W. Yan- 
dell, M. D., of Ky. 

The amendments to the constitution, as embodied in the amended 
report of the committee at the morning session, were then read, sec- 
tion by section, and after some debate, laid on the table, as proposed 
amendments to the constitution. 

During the discussion, Dr. Wilson of Va., offered the following 
amendment, which was laid on the table, on motion of Dr. Thomas, 
of Maryland : 

The faculty of every chartered medical college acknowledging its 
fealty to the code of ethics, and conforming to the requisitions of this 
association on the subject of medical education as adopted by this 
association in 1846, and reiterated at its subsequent meetings, shall 
have the privilege of sending one delegate to represent it in the asso- 
ciation ; provided that the medical faculty of the University of Vir- 
ginia shall be entitled to representation in this association in conse- 
quence of its peculiar organization, but only so long as its peculiar 
system of instruction and examination shall continue in force. 

Dr. Wilson gave notice, that the above would be called up at 
the next meeting of the association, as an amendment to the con- 
stitution. 

Dr. Attee, of Pa., moved the following, which was adopted : 

Resolved, That this association still recommends to the medical 
colleges the propriety of lengthening their terms of instruction. 

On motion, the following resolution was called up for considera- 
tion, and adopted: 

Resolved, That the colleges exclusively of dentistry and pharmacy 
are not recognized by this association as among the bodies authorized 
to send delegates to its meetings. 

On motion of Dr. Gooch, of Virginia, the two reports from the 
committee appointed last year to suggest alterations of the constitu- 
tion, together with that of the committee to which they were referred 


on yesterday, were referred to the committee of publication, with 
instructions to print. * * * 
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[We omit report on rank of surgeons inthe navy. We shall pub- 
lish the report hereafter. | 

Dr. F. C. Stewart, of N. Y., moved the following preamble and 
resolutions, which were seconded by Dr. Pope, of Mo., and unani- 
mously adopted : 

Wuenreas, The building in which this association held its pres- 
ent session was gratuitously furnished by the proprietors: there- 
fore — 

Resolved, That the cordial thanks of the ‘‘ American Medical As- 
sociation,” be and the same are hereby tendered to the pastor and 
trustees of the ‘ United Presbyterian Congregation ”’ of the city of 
Richmond, for the kindness and hospitality manifested by them in 
tendering to the association the free use of their church and lecture 
room. 

Resolved, That a copy of these resolutions be signed by the Presi- 
dent and Secretaries of the association, and transmitted to the pastor 
and trustees of the ‘* United Presbyterian Congregation.” 

Dr. Dunbar, of Maryland, offered the following resolution, which 
was unanimously adopted by a rising vote : 

Resolved, That the thanks of this association are hereby voted 
to the President, for the able and satisfactory manner in which he 
has presided over its meetings, and also to the Secretaries, for the 
faithful manner in which they have discharged their laborious 
duties. 

On motion of Dr. Thompson, of Delaware, and seconded by Dr. 
Rogers, of Virginia, the following resolution was unanimously adopt- 
ed, and acopy of it was directed to be transmitted to Dr. Moultrie : 

Resolved, That the thanks of the association are unanimously voted 
to Dr. James Moultrie, of South Carolina, its late President, for the 
able, impartial and faithful manner in which he has discharged the 
duties of President of this association during the past year. 

On motion of Dr. Gooch, of Va., the President was empowered 
to make the appointments under Dr. Corbin’s resolution offered on 
the second day and passed, at any time during the year. 

On motion of Dr. Pope, of Missouri, the association then adjourn- 
ed, to meet in May next, in the city of New York. 

The Vice President in the chair, Dr. T. Y. Simons, of 8. C., then 
in a few appropriate remarks congratulated the members on the 
happy termination of their meeting, and declared it adjourned sine 
die. 
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PART FIFTH. 


EDITORIAL AND MISCELLANY. 


To our Patrons. 


As this number closes the fourth volume of the Ohio Medical and 
Surgical Journal, we wish to have a little plain and private talk with 
our friends and patrons. The objects for which this Journal was es- 
tablished were, Ist, to advance the interests of the medical profes- 
sion, particularly in the West. 2d. To form, to some extent, a 
congenial literary avocation for the lamented Butterfield, its first 
editor. 3d. To form an additional instrumentality by which our 
Medical School might become known and appreciated. In our hum- 
ble estimation, all these purposes have been subserved, and good 
has been accomplished. A great number of new and interesting 
facts have been permanently recorded, theories have been advanced 
and sifted, and the literature of our profession has been augmented. 

Prof. Butterfield having gone to his final resting place, and D. 8. 
Hanbury Smith, his successor, occupying a post where the law 
interrupted his editorial labors, about eighteen months ago this 
Journal fell into our hands. We took charge of it with trembling, 
for we were conscious from our inexperience in literary labors, that 
we were unequal tothe task, and we shrunk from it. But as none 
of our colleagues would assume the responsibility, we, untried and 
green a8 we were, came to the rescue, and resolved to prevent the 
Journal from going ‘‘to that bourne from whence no traveller 
returns.” 

For a year and a half we have labored industriously to make the 
Journal interesting, creditable, and acceptable to its readers. How 
well we have succeeded, they are quite as capable of judging as 
ourself. If we take the testimony of others, and the fact that our 
list of subscribers is constantly increasing, we conclude we 
have been successful. Andnow, to you who have taken our Journal, 
paid for it, and read it, we offer our sincere acknowledgements. 
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Our heart swells with gratitude to you who have been our friends, 
who have remembered our necessities and our dues. We tender you 
our hearty congratulations for your honorable dealing, and your 
success in business. Men, especially physicians, who deal justly and 
honorably, can but succeed. During the remainder of our life we 
shall remember, witlr grateful emotions, you, for you have stayed up 
our hands, and encouraged us with cheering words, in return for 
our otherwise unrequited toils. 

Would that this were all that it were necessary for us to say; 
but unfortunately duty, and even necessity requires us to address 
another class of our subscribers. A large number of you have taken 
our Journal, one, two, three, and some even four years, and although 
you have frequently been politely invited, and sometimes besought 
and urged to do so, you have not paid our dues! This is not all we 
have done. During the Spring, we addressed a large number of our 
delinquents, stating to you in as polite a manner as we were capable 
of, our necessities, and appealing to you in behalf of the Ohio 
Medical and Surgical Journal, asking you to remit your indebted- 
ness, at the same time paying our own postage, and what was the 
result? Quite different from what we had a right to expect. 
Not one in ten paid any attention to our appeal. A few, a pre- 
cious few, remitted the amount due, with gentlemanly acknowl- 
edgements for negligence, but a majority disregarded us altogether. 
In taking our leave of those who have withheld from us justice and 
the common courtesies of gentlemen, we wish to say we envy you 
not for your happiness which grows out of your pecuniary relations 
to this Journal. The names of those of you who are indebted for 
more than one year’s subscription, will, unless soon cancelled, which 
we do not expect, be erased from the subscription list. A list of 
their names will not be published, as they should be, but will be 
sent to the editors of other Medical Journals, for their benefit as well 
as yours. With peculiar feelings which we shall never forget, we 
bid you adieu ! wishing you all the happiness and success you de- 
serve. To those who are indebted for this volume of the Journal, 
we intend, whether it be paid or not, to send another volume as 
richly laden with medical intelligence as the fourth. At your earliest 
convenience we hope you will remit to us the subscription price ; for 
we cannot well do without it, besides we dislike to lose you as sub- 
scribers and friends. 

We intend soon to issue a Prospectus for the purpose of extend- 
ing our circulation and securing names to take the place of those 
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which are to be “expunged.” This Journal must and shall be sus- 
tained. We have no idea of “giving up the ship.” We shall be 
thankful for new subscribers, and for any interest our friends may 
manifest in procuring them. They shall not go unrewarded. We 
will work with all our might for such in return. We ask only what 
we are willing to grant—a guid pro quo. 


Pror. Pappock.— We cannot refrain from congratulating the 
friends of Starling Medical College, and expressing our pleasure 
upon the appointment of our old and talented friend, Prof. Pap- 
pock, to the Chair of Anatomy and Physiology, in Starling Medical 
College. It was the remark of the late Prof. Butterfield, that ‘as 
a lucid, clear and impressive teacher of Anatomy, Dr. Pappock was 
never excelled.”” He was once a colleague of Prof. B., and was 
one of the principal attractions at the Willoughby Medical College, 
and assisted materially, by his talents and energy, in drawing large 
classes, when the odds were vastly against that school. We are 
confident that the Chair so ably and so satisfactorily occupied by 
our warm-hearted and noble friend Prof. J UDKINS, with whom we 
dislike to part, could not be filled by a better man. Dr. Pappock 
has a host of friends and admirers in Ohio and the west, who will 
rejoice at his return hither, and who will meet him with a most cor- 
dial welcome. Those who are unacquainted with him, can judge 
something of the man, by the first article in this number, of which 
he is the author. 


Srartinc Mzpicat Cortece.— Our friends will be glad to know 
that the work upon this magnificent edifice is progressing in a most 
satisfactory manner. Before the opening of the next session of lec- 
tures, we hope to have the building not only beautifully enclosed, 
but so far finished as to afford to the class and faculty every possible 
comfort and convenience. As it now stands, unfinished though it 
be, it is the architectural ornament and attraction of our otherwise 
beautiful and pleasant city. It towers so loftily above all surround- 
ing structures, and so uniquely: too, that it strikes with admiration 
the eye of every approaching stranger, whose encomiums we must 
confess, flatter our vanity not a little. 
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Canapa Meprcat Journat.— We have received one or two num- 
bers of this new Monthly Journal, published in Montreal, and edited 
by R. L. Macponett, M. D., and A. H. Davip, M.D. It appears 
like an excellent journal, and highly deserving of support and pat- 
ronage. Init we observe one thing peculiar: a small proportion of 
the reading matter is printed in the French language. This is done 
to accommodate some of its readers and contributors who are not 
familiarly acquainted with the’ English. We like this feature very 
much. We have often thought of doing the same in our journal, 
for the purpose of encouraging the study of the most polite of all 
languages among physicians, and should do so if we were sure it 
would be acceptable. We hope our confreres will send us a complete 
set, in return for which we will with pleasure send ours to them, 
with our earnest prayers for their success. 


Prof. Mussey’s Introductory Lecture. 


It is notin our power generally to read every introductory lecture 
sent to us from the various Medical Schools of our country, however 
meritorious the production, or however distinguished the author. 
The lecture before us we could not lay aside till read through. It is 
written in a terse, concentrated, unadorned style, so peculiar to Dr. 
Mussey. It contains in a small compass, much that is interesting 
and instructive, and does great credit, even to that venerable and 
extraordinary member of our profession, its author. We know not 
when we have been so much amused and entertained as we were in 
its perusal, and as few of our readers will have the pleasure of reading 
it entire for themselves, we propose to make a few extracts from it 
for their edification. 

Adverting to the vaunted elixirs, the barbarous operations, and 
disgusting compounds in high repute but a few centuries ago, he 
gives us, from the work of the great Ambrose Parey, a very extra- 
ordinary composition which that Surgeon recommends in the highest 
terms in the treatment of wounds, &ec. 

‘After the use of Egyptiacum, you shall, with emolient or lenitive 
medicines, procure the falling away of the eschar, and such a medi- 
cine is this following oyl, being somewhat more than warm. 

‘“«* Take of oyl, in which violets have been steeped, four pounds; 
put into this two newly born puppies, and cook them even to the 
dissolution of the bones, and then add a pound of earth worms fitly 
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prepared, simmer them together over a gentle fire, and after strain- 
ing them, add three ounces of Venice turpentine, and an ounce of 
brandy. This oyl hath a wonderful force to assuage pain, to 
bring the wound to suppuration, and cause the falling away of the 
eschar. Put, of this, a sufficient quantity into the wound ; for this 
being applied indifferent hot, hath power to assuage pain, to soften 
and humect the orifice of the wound, and help forward suppuration, 
which is the true manner of curing these kinds of wounds, according 
to the rule of Hippocrates, which wishes every contused wound to 
be presently brought to suppuration, for so it will be less subject toa 
phlegmon ; and, besides, all the rent and bruised flesh must putrifie, 
dissolve, and turn to quitture, that new and good flesh may be gene- 
rated instead thereof.’ ” 

“This account of the dressings employed in the time of Parey, 
exhibits a striking contrast with the simpler and safer measures prac- 
ticed at the present day. That so disgusting a composition, as 
the last described ‘oyl,’ should have been tolerated within the 
limits of the regular profession, sufficiently marks the obscurity 
which rested upon the minds of distinguished men in relation to 
physiology and disease. Ambrose Parey was a great man and an 
eminent surgeon, and, by the translation of his writings into English, 
exerted an influence beyond the limits of his own country. So 
highly did the French king, Charles IX, value his talents, that, on 
the night of the festival of St. Bartholomew, when the massacre of 
seventy thousand Protestants began under his secret order, he shut up 
Parey in his own closet, and thus saved him from the general 
slaughter.” 

‘Respecting the improvements made by modern Surgery, Dr. 
Mussey remarks: 

‘‘The labors of John Hunter form an epoch in surgery: and since 
his time, inventions and improvements have increased, so that not a 
year now passes, without valuable additions to the stock of surgical 
knowledge. The inductive philosophy has become the pole-star of 
pursuit ; and under its auspices our science has had a movement, 
never at intervals retarded, but in a ratio, from period to period, 
uniformly accelerated. 

“The Medico-Chirurgical Society of London was instituted in 
1805. Its influence in promoting discovery, by raising the dignity 
of the profession, has been felt, not only through Britain, but in 
every country where regular scientific medicine has been taught. 
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‘The whole subject of inflammation was more fully explored 
and better understood by Hunter, than by any of his predecessors. 

‘‘Important improvements have been made in the treatment of 
simple inflammations, by a judicious employment of constitutional and 
local depletion, and especially by water dressings in some form, 
either by irrigation or the water compress. In different cases, 
water is applied at various temperatures, to accommodate the state 
of the sensibility in the part affected. 

‘In the healing of simple wounds, water dressings may often be so 
managed as to effect an entire union of the divided parts without 
suppuration, and this, too, where the divided parts are not kept in 
contact, as is necessary for the adhesive process, the space being 
filled up by the requisite vital materials without suppuration. This 
has been called the modeling process, by Dr. Macartney. 

‘In gunshot wounds, the treatment has been improved by intro- 
ducing water dressings, and still further by the wet bandage of 
Dudley. These injuries, when in the limbs and confined to the soft 
parts, have been repeatedly cured without suppuration. 

‘Certain poisoned wounds: the bite of the rattlesnake, it has been 
alleged on pretty good authority, has been cured by the early local 
application of tincture of iodine. 

“Tetanus (traumatic): a number of well authenticated cases 
have been successfully treated by chloroform. 


Erysipelas: locally, iodine, nitrate of silver; internally, carbonate 
of ammonia, opium, and quinine. In phlegmoid erysipelas, as well 
as carbuncle, incisions are of great value. 

Anesthetic agent: a priceless boon, recently handed down to us 
by a kind Providence to disarm surgery of its terrors. In my prac- 
tice ether and chloroform have been used without injury, in over 
six hundred operations. In St. Bartholomew’s Hospital, in London, 
according to Mr. Skey, in a statement made last summer, chloro- 
form had been employed, without injury, in between nine thousand 
and ten thousand operations. The French Academy awarded for 
this discovery, to our countrymen, Doctors Jackson and Morton, each 
a medal; the one for having made the suggestion, the other for 
having put the suggestion to experiment. 


“In surgical anatomy, great progress has been made. This is 
exemplified in the anatomy of the neck, in reference to the extrac- 
tion of tumors and the ligating of vessels. The anatomy of hernia 
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has arrived at wonderful precision, compared with what was known 
a century ago. Various accompaniments of strangulated hernia— 
difficulties to be encountered, and meansof meeting them—are far 
more clearly understood. 


Surgery of the Arteries. This department has undergone such 
important modern improvements, as almost to admit of its origin 
being dated about the time of Hunter. Ligating an artery on the 
cardiac side of aneurismal tumor has been chiefly practiced. 
The artery, too, has been successfully ligated on the distal side of 
the tumor, as recommended by Brasdor. Success, too, has repeat- 
edly followed the compression of the artery on the cardiac side of 
the tumor ; and even on the distal side, as reported by Dr. Gold- 
smith, of Vermont. In arecent aneurism, according to Dr. Dudley, 
a compress upon the tumor, supported by a bandage upon the 
whole limb, has effected a cure. 

“In 1845, the subclavian artery had been litigated siaty-nine 
times: of this number there were thirty-six recoveries and thirty- 
three deaths. 

‘‘Dupuytren and Liston, each has tied successfully the subclavian 
artery, under cover of the anterior scalenus muscle. 


“The aorta has been ligated four times, the arteria innominata 
nine times, and the subclavian, on the tracheal side of the scaleni 
muscles, five times. Death followed in every case, leaving surgeons 
little room to hope for any better result from a repetition of either of 
these operations. 

“The surgery of the eye has been greatly improved by Scarpa, 
Maunoir, Adams, Lawrence, Mackenzie, Tyrrel, Alexander, Roux, 
Velpeau, Sichel, Desmarses, Cuvier, Rogers, Delafield, Pancoast, 
Hays, and a host of others. 


‘In the surgery of the ear, Itard, Deleau and Kramer, have been 
distinguished. : 


‘Plastic surgery has undergone important modern improvements. 
Taliacotius, of Bologna, in Italy, in the latter part of the sixteenth 
century, gained a temporary celebrity by his rhinoplastic operations, 
in which he formed a new nose by a flap of skin taken from the arm. 
This operation fell into disuse for a long period. Rhinoplasty, how- 
ever, was revived and improved by Messrs. Carpue and Linn, of Lon- 
don. More recently, plastic surgery attracted the attention of numer- 
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ous surgeons, as Greefe, Diefenbach, Frick, Zeis, Chelius, Delpech, 
Dupuyitren, Lisfanc, Jobert, Liston, J. M. Warren, Pancoast, Mutter, 
Post and Hullhen. 

‘Staphyloraphy or palate suture was practiced with success 
by Roux, Greefe, Diefenbach, Warren, and others. This oper- 
ation has been recently improved by Mr. Ferguson, of London, by 
dividing the levator palati and palato pharyngeal muscles. 

‘In harelip operations, important improvement has been made, 
especially in those revolting cases with a double fissure and a penin- 
sular portion of the upper jaw connected with the septum of the nos- 
’ trils, and projecting horizontally forward 

‘‘Tenotomy and Myotomy. Great progress has been made in the 
relief of deformities, as of club-foot, wry neck, strabismus, perma- 
nently contracted fingers. 

‘In chronic enlargement of the tonsils, excision is now employed 
instead of ligation, which was used forty years ago. 

‘Cancer of the tongue : nearly half of that organ has been suc- 
cessfuly removed. 

‘Excision of the upper and lower jaw: the latter operation has 
been performed by disarticulating the bone without dividing the 
facial nerve, or the duct of Steno, thus preserving the symmetry of 
the face. 

‘In chronic abscess of bone, limbs are now saved by perforating 
the wall of the bone, which were formerly doomed to amputation. 

‘In fractures of the limbs, the wet bandage of Dudley, in addi- 
tion to splinis, should not be overlooked, as marking improvement 
in the treatment. 

‘In compound fractures, the collodion is of great value in exclu- 
ding the air from the wound. In un-united fracture, or false joint, 
the seton, sawing the ends of the bones, subcutaneous scarification, 
lateral or longitudinal compression of the fragments, ivory pegs and 
wire bridles, and more especially a suitable constitutional treatment, 
have, in their turn, promoted cure. 

‘In dislocations, anesthetic agents will probably take the place of 
copious bleedings, nauseating doses and the extreme warm bath. 

‘In amputations the flap operation, as well as amputations at the 
hip, shoulder and ankle joints, show a progress in this department of 


surgery. 
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“Diseases of the joint are better understood than formerly, and 
the treatment is more successful. Excision of the diseased elbow 
joint has been repeatedly successful. 

‘Iodine injections in hydrarthus, in enlarged bursee mucose, in 
ganglions, in spina bifida and chronic hydrocephalus, have been 
practiced with important benefit. 

‘Injuries and diseases of the brain and spinal cord are much bet- 
ter understood. 

*‘A well known and wide spread contagious disease. The whole 
subject revolutionized within the last twenty-five years by Ricord. 

‘Great improvement in the treatment of fistulous communications 
between mucous canals and cavities, as well as strictures of mucous 
canals, varicocele, and spermatorrheea. 

“The removal of vesical calculus by lithotripsy, and especially by 
the operation of bilateral lithotomy, is regarded as marking a pro- 
gress in this department of surgery. This last operation is probably 
destined to take the place of all others in lithotomy. 

‘Ovarian tumors treated by operations with important success; on 
the whole, more than two hundred and twenty cases, in all, are on 
record—most of them within the last half century. Excision of 
intra-uterine fibrous tumors, per vias naturales: four cases out of 
five successful, by our countryman, Prof. Washington L. Atlee. 

‘«‘Anatomy,’’ he says, ‘‘lies at the foundation of all thatis safe and 
valuable in operative surgery. 

“I once saw a gentleman dissect out a small tumor that lay over 
the ramus of the the lower jaw. He was not aware of the position 
of the fascial nerve. After the tumor was removed, a segment of 
that nerve, half an inch in length, lay loosely attached to the back 
partof it. This nerve might as well as not have remained untouched, 
and its important function to the muscles of expression, upon one 
half of the face, preserved. The patient was a handsome young lady 
—but the symmetry of the face was marred, the mouth distorted, 
and the beauty gone. So much for bad surgery. 

“The same surgeon on another occasion, undertook to remove an 
enlarged thyroid gland. The patient, a girl of thirteen or fourteen 
years, whose general health was not at all impaired by the chronic 
local enlargement, was assured by the doctor that he could give her 
as small and smooth a neck as other young ladies had. She sub- 
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mitted to the operation. The bleeding was so profuse that the sur- 
geon disisted before the tumour was half dissected out, and death 
followed in a few hours. He seemed not to know that the thyroid 
arteries, especially the inferior, are very difficult of access for the lig- 
ature. 

‘* An acquaintance with physiology is of great importance in sur- 
gery, both to aid in the decision of the question of a contemplated 
operation, and to guide in the prognosis. 

‘‘We have known an operator who dissected out a tumor from the 
abdomen, mistook it for the liver, and reported the next day that the 
liver was out, and the patient doing well. It would require but a 
superficial knowledge of the circulation of the blood to prevent such 
a misiake as this. How could a patient be expected to live half an 
hour without vessels to carry back to the heart the great mass of 
blood thrown out by the cceliac and mesenteric arteries?” 

The author makes some extremely judicious remarks upon the 
importance of sound general health, appropriate diet, pure air, and 
a cheerful frame of mind, when a grave surgical operation is about 
to be performed, giving several examples in illustration, and we 
regret we have not space to introduce them here. 

The following anecdote and concluding portion of the lecture, 
illustrating the blunders and charlatanry of medical men, will not 
fail to amuse and instruct : 


In another curious =: zical case, I was applied to by a lady on be- 
half of her little dave three or four years old, whom she brought 
to me with her leg splintered up fora fracture. This, too, had been 
treated by Dr. , with the minim doses and splints. As the 
splints had been on four weeks, and the lady was desirous to go a 
journey and take the little girl with her, she wished to know whether 
I thought it would be safe to leave the splints off from that time? 
After examining the case, I assured the mother that it would be 
quite safe to do so, inasmuch as the leg had not been broken. She 
followed the advice. 

The diagnosis of surgical diseases, too, is far in advance of what 
it was fifty years ago. Sometimes ludicrous and sometimes serious 
mistakes in diagnosis have been made, either from want of proper 
attention to a case, or of the knowledge requisite to its thorough in- 
vestigation. 
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A few years since I was consulted in a case of abdominal tumor, 
which a professional gentleman had mistaken for abscess of the 
liver. In conformity with this view, he thurst an abscess lancet 
into it, but no puss followed. It proved to be a gravid organ, the 
contents of which were not made to pass through so small an aper- 
ture. 

Fully within my recollection the belief prevailed, not only among 
the common people, but with physicians, that, when a blow had 
been received upon the head, so as to wound the scalp, or to cause a 
temporary stupor, a surgical operation was called for. The follow- 
ing illustration is in point. In the interior of one of the New Eng- 
land States, a young man received a small cut in the scalp by a 
kick from ahorse. As there was no man at home in the small neigh< 
borhood who could go for a doctor, the patient tied a handkerchief 
about his head, mounted a horse, and rode off two or three miles 
himself to find one. In due time he came cantering back with his 
surgeon, who laid him down and trepanned him. The fortunate pa- 
tient escaped with his life from the dangers of the operation so gra- 
tuitously practiced upon him. 

The cases requiring an operation are now so well understood, that 
few men, with even an ordinary medical education, are to be found, 
who are liable to commit the mistake of operating on the head, 
without being able to assign an intelligent professional reason 
for it. 

It is but about twenty years since the death, at an advanced age, 
of a man in one of our eastern States, who, at one period of his pro- 
fessional life, had a great reputation as a surgeon, in the part of the 
country where he lived. This was acquired chiefly by the very free 
use of his amputating and trepanning instruments. It was not un- 
common within his circuit, to see a man hobbling upon a pair of 
crutches and one leg: For the slightest contusions of the scalp, he 
would apply the trephine. Once he actually trepanned a patient for 
hysterics! On that occasion he gathered around him some neigh- 
boring physicians, and ascertained that the spasms of the patient 
were owing to a drop of blood lying just under the skull. On remov- 
ing a disc of bone, he found the drop of blood, and came off in tri- 
umph. The patient recovered from the operation. He had scarcely 
any knowledge of anatomy or physiology, and less, if possible, of 
surgical pathology. He was very fond of stringing together high 
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sounding words (a sure mark of ignorance or pedantry,) with little 
meaning, or without meaning altogether. In one case he advised a 
patient, a man of education, to take, for a pain of his head, some 
“‘unquentum flos, henos stratibus unquentorum dictis’’!! ‘* What, 
doctor — what do you prescribe? There is nosenseinthat!’? The 
doctor replied : ‘‘ Medical terms, Mr. E., medical terms, sir.’’ 

But the schools, to a great extent, have corrected these fooleries, 
even in the most secluded spots in our country. 

A curious case occurred in one of the eastern States, soon after a 
medical school was established there, before its influence had done 
much to enlighten the public, or even the teachers themselves. 

A farmer of that region was advised to take an idiot son to the in- 
stitution for a surgical operation, with a view to give him the com- 
mon share of intelligence. Hedidso. The professors held a con- 
sultation upon the propriety of trepanning him. As they did not 
perfectly agree, it was concluded to refer the point in question to the 
medical class: so the professors and students went into a committee 
of the whole. It was argued, that “if the operation could not bring 
intelligence into the fool’s brain, they did not know what would ;”’ 
and a decision was presently had on republican principles, a large 
majority voting for the operation. Accordingly, the poor boy was 
put upon the table andtrepanned. He recovered from the operation ! 
A shrewd physician in a neighboring State, on hearing of it, remark- 
ed, ‘‘that they ought, then, to have gone to work trepanning one 
another.”’ 

‘The difference between a surgeon and a mere operator,” says 
our distinguished countryman, Dr. Goodman, ‘‘may be estimated 
by contrasting them. The surgeon inquires into the causes, and 
removes the consequences of constitutional or local disease ; the op- 
erator inquires into the willingness of his patient to submit, and re- 
sorts to the knife. The surgeon relies on the restoration of the 
healthy actions by regimen and medicine ; the operator relies on 
himself, and cuts off the deceased part. The surgeon, reflecting on 
the comfort and feelings of his patient, uniformly endeavors to save 
him from pain and deformity ; the operator considers his own imme- 
diate advantage, and the notoriety he may acquire, regardless of 
other considerations. The surgeon reluctantly decides on the em-. 
ployment of instruments ; the operator delays no longer than to give 
his knife a keen edge. The surgeon is governed by the principles 
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of the science ; the operator, most generally, by the principle of in- 
terest. One is distinguished by the number he has saved from mu- 
tulation and restored to usefulness; the other by the number of 
cripples he has successfully made. The surgeon is an honor to his 
profession and a benefactor of mankind ; the mere operator renders the 
profession odious, and is one of the greatest curses to which mankind, 
among their manyfold miseries, are exposed.’’ 

The field of surgery is still open. Its limits cannot be defined by 
the keen vision of the most practiced seer. Inventions and discove- 
ries yet to be made, will doubtless save, under casuality and disease, 
many a patient, such as is now given over to the distroyer. But em- 
inence, in this department of our profession, is not to be attained 
without exertion. That eminent surgeon, Sir Astley Cooper, often 
said, that whatever of distinction he had gained, was due to hard 
work and perseverance. An emphemeral eclat may come from a 
clever operation, but an enduring fame is to be earned only by untir- 
ing labor and self-denial. 

Are there not those within the reach of my voice this evening, 
who, in that magnificent temple just erected in this city, soon to be 
dedicated to science and humanity, shall receive an impulse which 
no vicissitudes in future life can abate — shall have a flame kindled 
in the pursuit of truth in a philanthropic profession, which nothing 
but death can extinguish, and whose names shall be placed by pos- 
terity upon the same roll with those of a Dupuytren, a Velpeau, a 
Graefe, a Dieffenbach, a Cooper, a Brodie, a Physick, a Dudley, a 
Mott, a Warren? 


Economy 1n Dentat Opgrations.—A farmer of the neighbor- 
hood of Boulogne, in France, applied the other day to a dentist of 
that city, and complained of severe pain in a decayed tooth. The 
Dentist told him that the tooth would bear stopping with lead, and 
asked him to return in a few days. When the farmer had returned 
home, he thought that he mignt save the dentist’s fee, and asked the 
blacksmith of the village to pour some melted lead into the tooth. 
The worthy knight of the anvil did as he was bid, and the poor 
farmer saved his money, but had almost the whole of one side of 
his jaw burnt away. 
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Inversion of the Bladder, Vesico-Vaginal Fistula, &c. 


As. the following case is in many respects unprecedented in the 
annals of surgery, we propose to give a brief history of it, and call 
the especial attention of Surgeons to its principal features. 

Mrs. D. was confined with her first child, about five years ago. 
The labor, we suppose, must have been a severe one, as the passage 
of the child through the soft parts, lacerated the perineum exten- 
sively, while the head pressed so firmly upon the pubis, as to unduce 
sloughing of the vesico-vaginal walls. This resulted in a large fis- 
tulous opening, a vesico-vaginal fistula. The recto-vaginal septum 
was not completely divided, but as there was incontinence of urine, 
her condition became wretched beyond description. Since this pe- 
riod, she has had two labors, in one of which the forceps were used. 

About nine months ago she observed a tumor in the vagina. This 
gradually increased in size, until it protruded from the vulva. The 
irritation, inflammation and ulceration in and upon the tumor, pro- 
duced by contact with, and friction against the thighs and clothing, 
induced a vast amount of suffering. She was unable to stand erect, to 
approximate the thighs, or to sit directly upon a chair, but was com- 
pelled to stand and walk with the legs widely separated, and sit upon 
one tuber ischii. She was attended by a number of physicians, but 
received no relief —indeed, the nature of the tumor was a puzzle 
which they could not well determine. 

About the 20th of May last, we were called to see her. The pa- 
tient being under the influence of chloroform, we examined the 
tumor, which hung pendulous from the vagina, about the size of a 
large orange, and directly found it to be the inverted bladder. 
Raising the tumor over the pubis and pressing back the soft parts, 
we could see the jets of urine issuing from the ureters on its poste- 
rior surface. We then made an effort to reduce the bladder to its 
natural position, by pressure, kneading, &c., &c., but could make no 
impression upon it, other than to return it into the vagina. 

We now proposed, if the patient, who was in very indigent cir- 
cumstances, could be placed in our little surgical infirmary, to make 
an energetic effort to relieve her. The benevolent ladies of Colum- 
bus, took charge of the matter, placed her there, and furnished the - 
means for her support. We placed her in a horizontal position, con- 
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fined her to a rigidly abstemious regimen, and gave her anodynes, 
and applied such fomentations and ablutions as tended to relieve ir- 
ritation, swelling, &c. At the end of two weeks, we made another 
offort to reduce the bladder, similar to the one employed before, but 
without success. About the 15th of June, (we have not a note of 
the date, ) we resolved to make a final effort, and proceeded as fol- 
fows : 

In presence of and with the assistance of Drs. Smith, Carter, Ken- 
drick, Eells, G. and R. M. Denig, and others, we placed the patient 
upon her back before a window, upon a table, with the thighs fully 
flexed. Raising the tumor upwards, and pressing the perineum 
downward, we succeeded in seizing the cervix uteri, with Jobert’s 
long uterine volsellum, made by Charriere, of Paris. We then drew 
the uterus forcibly downwards towards the coxyx. This manceuvre 
brought the ring of the fistulous opening perpendicularly before us, 
like a fenestrum. Confiding the volsellum to Dr. Eells, and the 
chloroform, which was freely used, to another assistant, we grasped 
the tumor with the fingers of both hands, and made firm pressure, 
for the purpose of relieving the congestion ; then, by a kneading 
process, similar to that employed in the taxis in hernia, industriously 
applied, we succeeded, in the course of fifteen minutes, in return- 
ing the bladder, suddenly, to its natural position. Nothing could 
exceed our gratification at this event. We are confident we 
never could have succeeded, without the volsellum applied to the 
uterus. 

For the purpose of preventing a return of this calamity, we intro- 
duced a gilded ball pessary, six inches in circumferance, belonging 
to Prof. Smith, into the vagina. This succeeded admirably. One 
week subsequently, the patient was about the house, as comfortable 
as if nothing had happened. The fistulous opening is gradually 
contracting, and the parts are losing their intense irritability. By 
the pressure of the ball against the opening, the urine is retained for 
an hour or two, and by a sponge, and T bandage, she keeps herself 
free from the annoyances of constantly dripping urine. 

Should the fistulous opening become sufficiently contracted to 
justify the effort, we intend to make the operation so frequently 
performed by M. Jobert for the radical cure of vesico-vaginal fis- 
tula. 
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Ono State Mepicat Socrzety.—This society met at Cleveland, 
on the ist day of June, and was organized by the election of Prof. 
Acstey, as President, Drs. A. J. Bennett, H. S. Conklin, Friend 
Cook and B. Stanton, as Vice Presidents; Drs. McLane and Carey 
as Secretaries, and Dr. Rickey as Treasurer. In our next number 
we shall notice further its proceedings. 


Tue Benevo.ent Institutions or On1o.—Dr. Kenpriox, of Cin 
cinnati, has been appointed Superintendent of the Ohio Lunatic 
Asylum, and Mr. Harr, of Marietta, Superintendent of the Blind. 
Several other changes have been made, which should be brought to 
the notice of the profession, and shall be, if we are spared, in our 
next number. 


Tue Cuorzra.—This terrible disease, though not prevailing as 
an epidemic, is doubtless in our midst. As near as we can ascertain, 
something over twenty have already died of it in our city, within the 
last two weeks. Let physicians advise their friends to observe cau- 
tion as to their articles of diet, regular habits, and ‘‘ temperance 
in all things.” 


A Victm to Screncz.—A physician in Prague has just died a 
real ‘‘martyr of science.” He had been in the habit of taking 
strong doses of poison, after swallowing an antidote, in order to 
note the effects. On the 23rd ult., he took so large a dose of mor- 
phine that all the efforts of some medical friends present at the 
exhibition could not save him. 














